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MORNING SICKNESS. CONSTIPATION. the patient eating popped corn, or an apple. This, 
DIARRHGA.' , 


By WILLIAM S. STEWART, M.D., 
Professor of Obstetrics and Clinical Gynecology. 


MONG the many disorders consequent to the 
pregnant state, we find a very common and 


annoying one, called morning sickness. There will’ 


be times when you have exhausted every remedy 
that is available, that you will be put to your wits’ 
ends to know what to do, for very frequently this 
trouble becomes so obstinate that nothing short of 
abortion will give relief. It is rare to have a fatal 
case of morning sickness, unless the patient is unable 
to receive nourishment in the various ways that I 
shall describe to you in this lecture. The symptoms 
and the probable etiology of this affection have al- 
teady been considered, and it is to the treatment that 
I wish more particularly to call your attention this 
morning. Your first duty will be to make a careful 
inquiry as to the diet and general state of the bowels. 
You will frequently find here the cause of much 
trouble, andthat having the meals at proper intervals, 
and the bowels regulated, nothing else may be re- 
quired. If the patient cannot retain food in the 
stomach, begin with liquid food in small quantities. 
Soups, from which the grease has been skimmed, 
should be employed; and in addition, well-cooked 
farinaceous foods. There is one kind of soup that 
is better than all others, and acts as a medicine in 
Some cases, that is, clam-juice soup. This will also 
answer in typhoid: fever. After all things have failed 
you will find that there is an unsatisfied desire for 











1 Delivered at the Medico-Chirurgical College. 








of course, ‘was merely a mental action, and not medi- 
cinal, in the sense in which we use the term. It has, 
been found. that by awakening the patient in the 
night and giving hera cup of hot coffee and a 
soft boiled egg, then keeping her quiet, the nourish- 
ment may be retained. Raw beef scraped and made 
into a sandwich, is often palatable and may be re- 
tained. After all has failed by the mouth, do not let 
your patient die for want of nourishment, but com- 
mence alimentation by the rectum. Use injections 
of beef peptonoids, milk and concentrated foods at 
regular intervals. I know of a Dr. C., of Atlanta, 
whose patient vomited all food taken into the stom- 
ach, but she lived the whole nine months by rectal 
alimentation, and made a perfect recovery. I hada 
case of cancer of the bowels, in which the patient 
was sustained many months by alimentation per rec- 
tum, uptil the disease overcame her. The only dan- 
ger to be apprehended in this mode of alimentation is 
that diarrhcea may set in; then she is beyond hope 
of nourishment by the bowel. 

What, then, are the remedies you shoulduse ? They 
are numerous. Among the reflex sedatives and ano- 
dynes, nothing is better than the bromides. Sodium 
bromide is the best, and, being alkaline, generally ac- 
ceptable. Chloral is sometimes used to quiet and 
relieve, but I do not think it should be used unless 
absolutely necessary, and then late in pregnancy. — 
Opium and morphine should be avoided on accoun} 
of locking up the secretions, Great benefit is de- 
rived from soda bicarbonate and bismuth before — 
meals, and following the meal, give aromatic sul- 
phuric acid ies syrup of ginger or essen Loe 
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bitter tonics, or diluted hydrocyanic acid, will often 
give relief. You may use potassium carb., gr. v, with 
tr. gentian comp. and syrup of ginger, to make it 


palatable. One of the most satisfactory and efficient 
prescriptions in my hands is: 
B.—Bismuthi subnitratis................... gr. x. 
Acidi carbolici...............ccceeeee gr. ss. 
PepSiti... 2.2... es seeeeeercecereeceees gr. v. 
se Sere nay torr borers, Saree ae 
Aquz menthz piperitz serwe stresses 


Misce, fiat mistura et signe: take before meals. Shake 
well before using. 

Oxalate of cerium, gr. ij-v, in pill form, before 
meals, is one of the most reliable remedies. Salici- 
num in gr. v-x doses is said to be very good, but 
I have had no experience with it. Potassium iodide 
answers in specific cases. Wine of ipecac given in 
gtt. j doses every hour has a peculiar action on the 
secretions, and allays the irritability in many cases. 
Creosote in gtt. ij doses has been replaced by carbolic 
acid given in lime water. Phosphate of lime, gr. 
xv-xx, tinct. iodii comp.; Fowler’s solution; nux 
vomiica, and last of all, cocaine hydrochloras, gtt. x 
of a three per cent. solution, have been used. After 
you have used the various remedies, and have gained 
nothing, look after the position of the uterus, and, if 
displaced, replace it if possible, and thus afford relief. 
Sometimes a peculiar position of the foetus in the 
uterus will give rise to the trouble. Certain condi- 
tions of the cervix, such as fissures, granulations, 
erosions and inflammations of the os uteri and cervix 
must be treated locally in order to give relief. Asan 
example of a reflex trouble, there is. the case of a 
woman who was seized with convulsions after child- 
birth, on account of a few shreds of fibers protruding 
from the cervix, the removal of which gave relief. 
Use local applications of nitrate of silver, carbolic 
acid, tincture of iodine or nitric acid, according to 
the demands of the case ; but do not make the appli- 
cations strong enough to produce pain. Another 
cause of the nausea may be contraction of the cervix. 
This can be overcome by slight expansion of the 
external os or cervix by the finger or dilator, exercis- 
ing the greatest care.’ This is a point worthy of your 
notice. When every remedy at your command has 
been exhausted, request a consultation with a physi- 
cian whose judgment will be a credit to you, whose 
experience, judgment and wisdom are known to you 
and the profession, and if the induction of abortion 
be necessary to save the life of your patient, you have 
him to share with you the responsibility of the case. 

CONSTIPATION. 

Accompanying pregnancy, in many cases, wé have 
constipation. It does not necessarily come on during 
the first five or six months, but, after this period, the 
enlargement and weight of the uterus, by limiting 
the space cf the bowels and retarding their peristaltic 
action, may cause constipation. Therefore, you see 
that all the ordinary remedies are of no avail in this 
case. What we want here is to stimulate the peris- 
taltic action, but not sufficiently to cause uterine con- 
tractions. Simply regulate the bowels from day to 
day, and get the patient into the habit of having them 
moved at a regular time each day—preferably after 
breakfast. Another point frequently overlooked, is 








one that, although apparently ludicrous, demands at- 
tention.- Instruct your patients not to pass wind, ex- 
cept while at stool. Why? It aids the passage of 


them inflated, and in this way acts mechanically, 
and, when the patient comes to stool, there is a gush 
of wind, followed by a free passage. Rather than 
strain at stool, have the patient use an injection of 
warm flaxseed tea. Aside from this, what remedies 
should you give? A favorite prescription of mine, 
which acts very aageeacinehy in some cases, con- 
sists of: 
B.—Masse hydrargyri, 
Saponis, 
Assafetidee ........cceccecsscces & gr. ij 
Misce, fiat pilula duo et signe: take the two Ys at one 


time. 

Another excellent prescription is composed of : 

R.—Extracticolocynthi... ...... .... gr. ij. 
Pe PHOE S 5i c's ks Saige asics dea ee gt. ij. 
Masse hydrargy gr. 1. 

Misce, fiat pilula duo “ie signe: take at one dose. 

Extractum cascare sagradz fluidum, gtt. x—xv,. 
acts nicely. I had a woman who suffered from consti- 
pation, and, by giving her a dose of rhamnus fran- 
gula at the beginning of each week, she finally 
became entirely relieved. A combination of bella- 
donna and nux vomica acts by increasing peristaltic 
action. Compound licorice powder causes excessive 
griping in some cases, and is uncertain. Again, if 
you give it day after day, expecting a movement, it 
may cause an impaction. You will find that medi- 
cines which act while the patient is moving about 
through the house will have no effect when she lies 
inactive in bed. Castor oil is the most efficient, and 
sure in its action. It is the best remedy to give after 
confinement, as it promotes the secretion of milk, 
while salines lessen the quantity. Give the oil in 
brandy, whiskey, soda water, sarsaparilla, or emul- 
sion. The only objection to its use is, that it is apt 
to'leave the patient in a state of constipation after it 
ceases acting. Saline cathartics act well where there 
is plethora, excessive lacteal secretion, or lightness 
of the head; but, in general, I prefer the milder 
measures. Now, in conclusion, I wish to call your 
attention to another complaint : 


DIARRHGA. ‘ 


We often have diarrhcea, not from the ordinary 
causes, but because nature is trying to get rid of an 
impaction in the bowels which acts as an irritant. 
Now, do not make a mistake in a case of this kind, 
for if you use astringents here, you will do the pa- 
tient an injury.~ Again, make a distinction between 
a simple diarrhcea and dysentery. Study your case 
closely, and direct your remedies to the cause. It 
may be due to an error in diet, such as improper: 
food. In such a cqse, simple, mild.cathartics may 
fulfil the need. In obstinate dysentery, with mucus 
and blood, give this most reliable combination : 


DP Py, OOH Ss ciiinns <'oasi evemngecae gr. j. 
Plumbi acetatis......... st eeeeeees gr. ij 


If there be distress after the movement, give tr. opii, 





gtt. x. Ifa constant desire to go to stool, give an in- 
jection of tr. opii, 3j, in mucilage or thin starch water. 





fecal material through the intestines, by keeping 


\ 


ao 7a dad Oo 


Lee a a | 








THE TIMES AND REGISTER. 





147° 








Original Articles. - 


PRACTICAL OBSERVATIONS ON THE 
TREATMENT OF THE VOMITING 
OF PREGNANCY. 
By JOSEPH JONES, M.D., 
Professor of Chemistry. and Clinical Medicine, Tulane University, Louis- 


iana ; Visiting Physician of The Charity Hospital of New 
Orleans, Louisiana. 


‘CAUSES OF HYPEREMESIS-GRAVIDARUM. 


NE. Irritation of the uterine nerves by the 

presence of the foetus, and the changes which 

it causes in the nutrition, size, and relative situation 

of the uterus in the pelvis; reflection of this irrita- 

tion through the ovarian and hypogastric plexuses of 

the sympathetic system, to the cerebro-spinal ganglia, 
and more especially to the medulla oblongata. 

Two. Uterine displacements, flexions, and ver- 
sions in general, and anteflexions in particular, pre- 
ceding or following pregnancy. 

Three. Interference with the uterine expansion 
by incarceration of the uterus in the pelvis, asso- 
ciated with flexion and version, and by undue hard- 
ness and rigidity of the tissues of the cervix and 
around the os-internum. 

Four. The exaggeration of the physiological pro- 
cesses of digestion into morbid activity ; the aggra- 
vation of conditions of. little importance in the non- 
gravid woman, as the development of latent chronic 
gastritis into acute gastritis. 

Five. Depression of the nervous forces, and im- 
pairment of the digestive functions in consequence of 
the derangement of the constitution of the blood, in 
consequence of the continuous withdrawal of proto- 
plasm, and more especially of the phosphates em- 
ployed in the progressive development of the foetus. 
The pregnant woman not only maintains her own 
solids and fluids, but she also furnishes from her 
blood all the organic and inorganic compounds neces- 
sary to the progressive development and growth of 
the foetus. 

It is not the intention of the author to enter into a 
critical discussion of the preceding causes of the un- 
controllable vomiting of pregnancy; we desire to 
make some comprehensive observations on the causes, 
which has hitherto not been fully recognized by ob- 
stetrical writers, and the effort will be made to indi- 
cate some principles of treatment. 





CONSTITUTION OF THE BLOOD IN PREGNANCY. 


The blood undergoes remarkable changes in the 
condition of pregnancy, and the results of the labors 
of pathological chemists may be thus formulated : 

One. The density of both the blood and serum is 
diminished. 

Two. ‘The proportion of the globules diminishes 
at a very early period of gestation, and this diminu- 
tion continues, almost without intermission, until the 
period of delivery, when the representative number of 
the dried globules is seldom higher than one hundred 
for the mean. 

Three. The proportion of albumen is sensibly 
diminished, and this diminution is especially mani- 
fest a short time prior to delivery. — 


‘a 








“Four. ‘The fibrin undergoes a marked increase,’ 
and the proportions 3.5 and 4.0 of dried fibrin in 1000' 
parts of blood are met with frequently. r 

Five. The fatty matters exist in large proportion, 
as also the i inorganic salts. 

The blood, in pregnancy, may undergo still greater 
changes, and in some cases the number which repre- 
sents the globules falls below 100, and blowing mur- 
murs become audible in the large vessels. In other 
cases the albumen falls as low as 65 in 1000 parts of. 


blood, and produces a general infiltration of the cel- 


lular tissue, very distinct from that cedema of the 
lower extremities, which is the result of the mechan- 
ical pressure of the gravid uterus. Notwithstanding 
these changes in the constituents of the blood, an 
actual increase in the quantity of the blood consti- 
tuting a true plethoric condition, frequently occurs’ 
during pregnancy. 

These changes, which the blood undergoes in preg- 
nancy, are important : 

(a) The decrease in the globules explains the de- 
bility which persists in many females for some time 
after delivery. 

(6) The increase of fibrin accounts for the predis-’ 
position to inflammation which exists during the 
puerperal state. 

(c) The decrease of the albumen, which is more 
considerable in some cases than in others, has been 
regarded by some pathologists as explaining the 
tendency to puerperal fever, one essential character- 
istic being a great decrease of the albumen. 

(d) In the obstinate and severe vomiting of preg- 
nancy, we have not only the changes of the blood 
peculiar to the puerperal state, but also those changes 
which are peculiar to starvation. 

(e) The pregnant woman who is unable to retain 
and appropriate the amount of nourishment neces- 
sary to the preservation of her own organism in a 
state of health, and also to supply the necessary 
organic and inorganic materials for the progressive 
development of the foetus, must draw upon her blood 
and tissues for the necessary materials for the devel- 
opment of her physical and nervous forces, and for 
the maintenance and perfection of the foetus. 

(/) In the obstinate and severe vomiting of preg- 
nancy, there.is necessarily a progressive deteriora- 
tion of the blood, a progressive exhaustion of the 
primate constituents of the digestive, circulating, mus- 
cular, gnd nervous systems, resulting in great emacia- 
tion, and nervous irritability, and prostration. 

If the vomiting cannot be arrested, and if food 
cannot be assimilated in sufficient quantities to re- 
pair the waste of the tissues, and to furnish materials — 
for the continuous life and growth of the foetus, death 
must be the inevitable result. 


fae 


PRACTICAL OBSERVATIONS. 


The modifications to which the blood is liable in | 


pregnancy, is of great importance in medical prac- 
tice ; the physician is often placed in an embarrassing 
position with reference to these modifications — 
on the one hand the plethora and tendency to 


congestion which are so common in pregnancy have 


frequently suggested the employment of bleeding; 
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while on the other hand, the employment of such a | 
procedure cannot but still further diminish the pro- 
portion of the globules, fibrin, and albumen. 

It is foreign to the purpose of this brief paper to 
enter into any general discussion of ‘the treatment of 
the derangements and diseases characteristic of the 
puerperal state ; our observations are confined exclu- 
sively to the alleviation of the severe vomiting of 
pregnancy, and its results; and we will record the 
general results of our practical experience during the 
past thirty years, under the following heads : 

One. Whilst the causation of the uncontrollable 
vomiting of pregnancy is often an intricate problem 
upon which etiological research often fails to throw 
light; and whilst a certain proportion of cases are 
intimately associated with severe structural lesions of 
the uterus, and with gastric ulcer or cancer, and 
resists treatment, a large proportion of cases can be 
alleviated and cured by the careful adaptation of the 
treatment to the physiological processes of preg- 
nancy, and to the changes of the blood and the 
derangements of the digestive processes. 

Two. The manifest indications in the treatment 
of the obstinate vomiting of pregnancy are: 

(a) To rectify all false positions of the gravid uterus 
in its relations to the pelvis and pelvic organs. 

(6) To regulate the general health, and to remove 
all causes of nervous irritation and excitement. 

The sulphate of morphine (by hypodermatic injec- 
tion), chloral hydrate, antipyrine, and antifebrine, 
should be used with due caution, as the results of 
their action upon the nervous system, in promoting 
sleep and relieving vomiting, are, in many cases, only 
temporary, and may be attended with the subsequent 
aggravation of all the symptoms. 

I have derived benefit by the use of opium in the 
form of suppositories, introduced into the vagina or 
rectum, in the proportion of one-half to one grain of 
opium, with one-fourth to one-half a grain of extract 
of belladonna, combined with cocoa butter, as in the 
following formula : 


MOR os pe ee ete 8 se 8 grains iv. 


Extract of belladonna. ..... grains ij. 
Cocoa butter .......... Ziv. 


Mix: divide into eight suppositories. 

Introduce one or two suppositories into the vagina every 
twelve or twenty-four hours, in accordance with the nature 
and severity of the symptoms. 


These measures should be accompanied by rest in 
‘the recumbent posture. 

(¢) The bromides of sodium, calcium, and potas- 
-sium, administered in from ten to twenty grains, at 
‘regular intervals, have proved beneficial in some cases. 

In the administration of the hydrate of chloral, it 
-is best to use moderate doses repeatedly, as often as 
may be necessary, and the author has found. the fol- 
lowing formula useful : 


K.—Chloral hydrate. ........ 3ij. 
Price’s glycerine, 
ONE as ies 68 a aa fZiij. 


Mix: tablespoonful repeated every two to six hours, if 
mecessary. 


Each tablespoonful, in the preceding formula, con- 


(d) The bowels should be kept open by mild pur- 
gatives, as phosphate of soda, efferves¢ing powder, 
enema, and by the injection into the rectum of small 
quantities of glycerine, at regular intervals. 

In some cases the bowels may be regulated by the 
daily administration of half an ounce of flake manna. 
When the vomiting is attended with decided he- 
patic derangements, accompanied with more or less 
jaundice, calomel, in small doses, repeated several 
times at regular intervals, will prove beneficial. A 
powder composed of threé grains each of calomel 
and carbonate of sodium, may be administered at 
bedtime, in obstinate constipation. 

Drastic purgatives should not be used, and the 
efforts of the physician should be directed to secur- 
ing the regular evacuation of the bowels. 

Much may be accomplished in regulating the 
bowels by diet. 

(e) Sulphate of strychnine, in doses of the one 
sixty-fourth of a grain in solution, or the tincture of 
nux vomica, in from five to ten drops three times a 
day, will prove beneficial in cases attended with great 
nervous prostration. 

Strychnine, as a vegetable bitter, is a stomachic, 
stimulating, to a greater or less degree, the digestion, 
and it also acts universally upon nerve power, by in- 
creasing the reflex activity of the spinal centers, and 
acting on the vaso-motor and trophic centers. 

In the uncontrollable vomiting of pregnancy, 
strychnine is more than a mere stomachic, and is a 
most useful tonic when there is general relaxation 
and loss of nerve power. 

Clinical experience has demonstrated the value of 
strychnine as a tonic in general functional atony and 
relaxation, and in dyspepsia, or constipation, or diar- 
rhoea connected with atony of the visceral muscular 
coat. 

In the pregnant state, this drug must be used in 
much smaller doses than in the treatment of cases of 
mental and physical depression due to prolonged 
excitement and over-work; in dyspnoea, dependent 
upon pulmonic affections, in amaurotic affections, in 
polyomyelitis, and in various forms of general and 
local paralysis. 

The following is a convenient formula for the ad- 
ministration of strychnine in the obstinate vomiting 
of pregnancy : 


R..—Sulphate of strychnine ..... grain j 
Compound tinct. of Peruvian bark, 
Price’s glycerine. ...... - , a8 f Ziv. 


day. 

(f) The diet ‘should be simple, but nutritive. Raw 
oysters, oyster soup prepared with cow’s milk, beef 
tea, 'soft boiled eggs, corn gruel prepared with fresh 
cow’s milk boiled, beef steak, broiled quickly with- 
out grease of any kind. _ Irish potatoes, tomatoes, 
and ripe fruit may be used, and alternated according 
to the appetite of the patient. 

Nourishment at regular and short intervals should 
be administered regardless of the persistent vomiting. 


severe cases by the administration of the nutriment 





‘tains ten grains of the hydrate of chloral. 


by the rectum. To each enema of beef tea, a drop 
4 


M.—One eebacee in alittle water twice or three times a , 


I have obtained satisfactory results in obstinate and. 
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or two of laudanum should be added, when there is [ 


intolerance of the rectum to the retention of the nu- 
tritive enemata. 


Formula for beef tea 
Rare beef (fresh and tender) . . . Ibs. ij. 
Cut the beef up into fine particles. Place in a clean 
porcelain-lined or porcelain vessel. Add two pints of 


water. Add tothe finely divided-beef and water fifteen 
drops of chemically pure hydrochloric acid. Add about 
one drachm of common salt. Add about twenty grains 
of good black pepper. Place the vessel containing the 
preceding mixture in a water bath, and boil for from 
one to two hours. 

The temperature of the beef mixture should at no 
time exceed 212° F., and uniformity will be secured 
by the use of the water bath. After pouring off the 
beef extract, all the liquid should be pressed out’ of 
the meat by pressing it in a coarse cloth. 

The extract of beef thus prepared may be admin- 
istered in small quantities (from one to four fluid 
ounces) at short intervals of one, two or three hours. 

The hydrochloric acid renders the albuminoid com- 
pounds more soluble ; and on account of its corrosive 
properties, metallic vessels should not be used in the 
preparation of the beef tea. 

(g) As far as practicable the quality and digestive 
powers of the gastric juice must be improved. This 
we regard as the most important of all the indications 
in the treatment of hyperemesis gravidarum. ‘The best 
results, in the experience of the author, have been 
accomplished by the administration of pepsine in com- 
bination with the phosphate of iron and the phosphate 
of calcium. Ten grains of pepsine, combined with five 
grains of phosphate of iron and ten grains of the phos- 
phate of lime, should be administered three times a 
day, and, as far as practicable, half an hour after 
eating. 

The following formula has been found serviceable 
in the obstinate vomiting of pregnancy, as well as 
in impaired digestion from various causes: 

K..—Pepsine, 
Phosphate of iron (Fe;P,0,) . . 4% 3}. 
Precipitated phosphate of calcium 
CAE BOD so ook ai ok Be ee 

Mix : divide into twelve powders. 

One powder in lemon, or simple syrup, three times a day. 

The pepsine should be of the best quality, whether 
manufactured in England, France, or Germany. 

The facilities for the manufacture of pepsine in large 
quantities from the stomach of the hog, are abundant 
in the great hog centers of the United States, as St. 
Louis, Chicago and Cincinnati. 

It is well-known that much of the pepsine sold in 
the market is unreliable. It is-also well established 
that the best preparations rapidly deteriorate when 
exposed to the air, hence in using the pepsine in 
powders, by itself or in combination with the phos- 
phates of iron and calcium, the prescription should 
be prepared or renewed every four or five days. 

Of the two phosphates of iron, ferri phosphas and 
ferri pyrophosphas, we prefer the former. 

Whilst the slate blue amorphous powder of the 
phosphate of lime is insoluble in water, it is taste- 
less, and soluble in hydrochloric acid, and in the acid 





gastric juice of the stomach. The thin apple-green 
transparent scales of the pyrophosphate of iron are 
soluble in water, and have an acidulous, slightly 
saline and astringent taste, and do not appear to be 
as well-borne by the stomach as the phosphate of iron. | 
Phosphate of calcium is a light white amorphous 
powder, permanent in the air, odorless and tasteless, 
and may be given in milk, or may be mixed with the 
salt used at meals. 

The following well established facts should be con- 
sidered in the administration of the phosphate of cal- 
cium in the treatment of the obstinate vomiting of 
pregnancy. 

‘The phosphate of calcium is an essential ingredi- 
ent of bone, of which, according to the analysis of 
Bergelius, it forms more than fifty per cent.; it also 
exists in notable quantities in all the tissues and 
fluids of the body, and is probably as essential an 
ingredient of their structures as of that of bone. 
Whenever, therefore, it is taken out of the food of ani- 
mals, although they be otherwise well fed, sooner or 
later they sicken and die. Chossat found that when 
animals were fed on food containing no lime-salts, — 
the bones were soft ; the deficiency of lime-salts in 
the blood of the pregnant woman is shown by the 
facts that fractures unite slowly, and the callus of 
old fractures sometimes are absorbed, and softening 
of the bones, ‘‘ mollities ossium,'’ most frequently oc- 
curs during pregnancy. 

On the contrary, Milne-Edwards found that when 
animals were supplied with abundance of phosphate 
of calcium, fractures united more quickly; and the 
writer of this article has observed during the past 
thirty years the great value of the phosphates of 
iron and calcium in treatment of the gastric and in- 
testinal derangements of teething children. 

I have found the systematic, continuous admin- 
istration of phosphates of lime and iron of value in cases 
of chronic diarrhoea of children; in cases of rapid 
growth and deficient repair in children ; in deficient 
and sluggish growth of the bones of the cranium, and 
of the teeth, and of the skeleton generally in young 
children (infants); in anzemia and debility from over- 
work, and from the prolonged action of the malarial 
poison ; in child-bearing ; in suckling; and in dis- 
eases such as chronic abscess, diarrhoea, leucorrheea, 
otorrheea, phthisis, bronchitis, scroftla, rickets, and 
mollities ossium. 

In case of teething children, from five to ten grains ~ 
each of the powdered phosphates of lime and iron can 
be mixed with milk or with syrup, and thus adminis- 
tered. A common mode is to administer the phos- 
phates of lime and iron in the bottle, thoroughly 
mixed with the milk. When administered with the 
food of the infant,the pepsin should not be mixed with 
the milk, but should be administered separately, about 
one hour after the administration of the food. 

In the obstinate vomiting and in the debilitated 
states of pregnancy the mixture of pepsine, phosphate 
of lime and phosphate of calcium should be adminis- 
tered regularly after eating, and should be continued 
until the digestive function is restored to its normal © 








dction, and the blood regains its normal proportion 
of colored blood-corpuscles and inorganic salts. 
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In conclusion, in the treatment of the obstinate 
vomiting of pregnancy, and the loss of flesh, and 
nervous and muscular debility resulting therefrom, 
we must rely mainly upon the use of proper aliments 
and these preparations, as pepsine, and the phosphates 
of lime and iron, and the bitter tonics, as bark and 
‘mux vomica, which will improve the digestion, and 
impart tone and vigor to the muscular and nervous 


systems. 
156 WASHINGTON AVENUE, NEW ORLEANS, LA. 





THE NERVUS VAGUS AND ANGINA 
PECTORIS.’ 


W* have here a patient who shows plainly how 

imperfect is yet our knowledge of the origin 
and causes of this disease. There is, indeed, a large 
literature on the subject of angina pectoris, and per- 
fect descriptions of its attacks; but its etiology, the 
way it originates, and its cure are still incomplete. 
There is yet here a broad field for observation and 
study. 

Staff-Captain , forty-two years, entered the 
therapeutic clinic of the faculty on February 16, com- 
‘plaining of pain in the sternal region, violent heart- 
beating, dyspnoea, pains in the hands, and in the lat- 
eral regions of the chest. All these symptoms occur 
together, yet some one or more of them are missing 
at times. Constantly present are violent heart beating, 
pain in sternal region, and dyspncea; but pains in the 
hands and in the intercostal places only occur when the 
access of the disease is very strong. The patient is 
usually attacked when walking, even not very long, 
' say ten to twenty stepson a level, with heart-beating 
and dyspnoea. But the attacks occur also in his state 
of rest, especially while asleep; he wakes up with 
pains in the chest, heart beating, and dyspneea. He 
used to sleep lying on his chest, but since his sickness 
he cannot do it, nor can he lie on his left side. His 
most easy position in sleep is on the right side, with 
head and upper half of chest elevated. Taking a 
cup of tea or dining is followed ‘usually and immedi- 
ately by an attack of pain, heart-beating and dysp- 
noeea. In spite of the patient’s blooming appearance 





of health, he is nevertheless an invalid in the strict-. 


est sense of the word ; for he cannot possibly perform 
his duties as an officer, nor can he make the slightest 
movement without pain. The order of the séveral 
attacks at a seizure is as follows: First of all comes 
the pain in the sternum ; then the violent heart-beat- 
ing; then the dyspncea or the pains in the hands. 
The continuance of a seizure varies from five to ten 
and thirty minutes. During the accession of a seiz- 
ure the patient experiences the feeling of dread, un- 
‘ rest and anxiety. The seizures differ in duration as 
well as in severity; during some he would even fall 
down, not losing consciousness, however. The seiz- 
‘ures terminate for the most part with perspiration. 
The feet are cold during the seizure, and the face and 
lips are somewhat cyanotic. 





1 From a lecture of Prof. I. N. Obolensky, reported in the 
**Vratch,’’ Nos. 41 and 42, 1889. Translated from the Rus- 
sian and condensed by Eph. M. Epstein, M.D., West Liberty, 
W. Va. 





Hearing the patient’s complaints, and knowing, 


from his telling us, that the various attacks in a sin 


gle seizure come on together and often unexpectedly, © : 
and without any visible cause, and that they termi- | 


nate also together, we can no longer doubt but that 


Ree ok 


we have here to dowith that pathological state which | 
is known by the name of angina pectoris, the tout | 
ensemble of the attacks at a seizure speaking decid- ~ 


edly for this disease. 


Of the circumstances nearest to the time of his be- — 


coming sick, the patient relates one which occurred © 
at the beginning of September, 1888. Being in a | 
railroad car, he struck with his breast against a seat — 
during a concussion of the train, so violently that he ~ 
He soon ~ 


could not catch his breath for a minute. 
recovered, however, and during September and up to 


the 2oth of October felt perfectly well. It was on that ~ 
day that he experienced for the first time pain, heart- | 
beating and dyspnoea, so severely that he was com- ~ 
pelled to walk more quietly than usual, and to rest © 
himself several times after walking a few sasshens (a © 


sasshen = six feet). 


On December 2, while returning from an assembly, 7 


where he had spent but a short time, he had a severe 


attack, compelling him to sit down on the pedestal of | 
a column near by and to rest himself five or six times 


on the way. The next day he was again attacked, 
and from that time the attacks became more frequent, 
at first while walking, and afterwards while sleeping, 
eating or drinking tea. ['The Russians drink tea fre- 
quently during the day.] Arriving at Charkov, and 
passing through the tunnel there, he was attacked so 
severely that he would have fallen down if the porter 
who went with him had not supported him. 

Objective Examination.—Height, 179 cm. (= ab. 5 
11’); around the chest, 108 cm. (= ab. 43}”) ; around 
the abdomen, 105 cm. (= ab. 42”). Subcutaneous 
adipose tissue is very well developed. Palpebral 
conjunctiva, gums, and lips are of a rosy tint ; cheeks 
the same. There are no eruptions, no cicatrices on 
the skin. The lymphatic glands are not changed. 
Percussion of the chest all around gives a clear pul- 
monary sound without the least dullness. The beat 
of the heart’s apex is felt weakly in the fifth intercos- 
tal space, a little to the right of the nipple. The 
heart’s dullness begins indistinctly at the lower edge 
of the third rib, with complete dullness at the fourth 
intercostal space, and ends in thatof the fifth, on a level 
with the apex beat. Crosswise, the dullness is from 
left sternal line (passing a little to the right of it) to 
the left nipple line. Cardiac sounds are perfectly 
clear, although weak. The liver extends from the 
sixth rib on the nipple line, and from the seventh on 
the axillary line, and downward it does not proceed 
beyond the false ribs. It is not painful on percussion. 
The spleen is not enlarged (on percussion). Stomach 
and bowels are moderately distended. Urine reacts 
acid; sp. gr. 1015 to 1020; no sediment ; microscopic 
examination gives negative result; urea, 18.9 grm. 
(= ab. 2972 grains.) The weight of the body is 280 
pounds. There is no arterial sclerosis anywhere. 
Pulse is sufficiently soft, easily compressible, and per- 
fectly regular, and was not unrhythmical during all 
the time, either when the patient was at rest or after 
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moving about, or at the beginning of or during a 
seizure. Number of respirations are 24 per minute. 
When the patient walks ten to twelve paces on a 
level place, then there comes at once an attack of 
angina pectoris, at which pulse and respiration be- 
come altered in the following manner : respirations 
before walking,.24, immediately after, 36; pulse, 
before 72 ; after, 100 per minute. 

Passing to the analysis of the case, with a view of 
explaining the causes of this severe illness, which 
allows the patient no rest either by day or night, and 


~ remembering the violent blow he received in the 


railway car, we must naturally, and first of all, stop 
at the thought that, perhaps under traumatic influ- 
ence, there has formed itself, as is frequently the case, 
an aneurism of the aorta in its ascending portion or 
in the arch; and we must think’'so at first, since the 
connection between aortic aneurism and angina pec- 
toris has long since been clinically demonstrated. 
But about a large aneurism there cannot a word be 
said in this case; for there is here neither any bulg- 
ing of any part of the chest ; nor is there any increased 
dullness, nor any pulsating tumor. We might, there- 
fore, surmise oly the incipient formation of an an- 
eurism. Aneurism of the ascending aorta may press 
on the bronchial tubes and the vena innominata, 
and further on there would occur dullness on percus- 
sion, bounded by the right second intercostal space ; 
here, too, we may get, at the first deeper respirations, 
moist, small, crepitant rales, caused by collapse of the 
compressed small portion of the lung. (S. P. Bodkin.) 
Such an aneurism may, moreover, press on the car- 
diac plexus or on its branches, by which alone angina 
pectoris may be produced. But the most careful ex- 
amination of this patient in these directions does not 
reveal either a simple dyspnoea (for his dyspnoea comes 
on always in attacks, 7. ¢., it has the quality of bron- 
chial suffocation) nor cyanosis of the upper part of 
the body, a phenomenon unavoidable with compres- 
sion of the innominate vein. And the most careful 
percussion gives not the slightest dullness in the right 
second intercostal space, and repeated auscultation 
gives no moist sounds. And so the supposition of 
aneurism in the ascending aorta is not sustained. 
Again, an incipient aneurism of the arch may not 


- be accessible to either auscultation or percussion ; and 


the pulse, too, may, in such a case, show no changes, 
no retardation of one or the other radial artery; but 
in the majority of such cases we always have symp- 
toms arising from the nerves which run through these 
regions and also from neighboring organs. Thus we 
notice frequently dysphagia in aneurism of the arch 
arising from compression of the cesophagus ; also irri- 
tation or. paralysis of the vocal cords, caused by a 
pinching of the inferior laryngeal nerve; or we may 
have hiccoughs or paralysis of the diaphragm, caused 
by pressure on the pneumogastric; we may have 
contraction or dilatation of the pupil from pressure 
on the sympathetic nerve ; at times, too, we may have 
here also a greatly accelerated beating of the heart. But 
no symptoms of pressure on any of the enumerated 
nerves are observable in this patient. And yet aneur- 
ismal pressure-on the vagus nerve may certainly pro- 
duce attacks of angina pectoris. 


On the ground, therefore, of a possible causal con- 
nection of angina pectoris with aneurism of the arch, 
we might in the present case also assume the exist- 
ence of such an aneurism. Buta conclusion from the 
possible to the actual would be too bold, and in this | 
case there is, as we have seen, no other sign of the 
existence of aneurism. Besides, we shall see further 
on, that we can give another and more positive ex- 
planation for the angina pectoris in the case before 
us. Besides aneurism, angina pectoris may accom- 
pany a disease of the heart itself, excessive fat 
about it, fatty degeneration of its fibers, chronic 
myocarditis. The general plumpness of the patient 
might lead us to the idea of excessive fat about the , 
heart ; so might also his well-developed subcutane- 
ous adipose tissue and his easily compressible pulse. 
But in case of a fat-overloaded heart, there ought to 
be unavoidably, in the presence of the concomitant 
signs which were mentioned, also an increase of the 
dullness across the width of the heart, and yet this 
fundamental sign is absent in our patient. Neither 
is there a decrease of the urine nor a richness of its 
acid salts, which should show themselves by a white, 
or more frequently by a brick-colored sediment ; 
the patient passes plenty of urine, and of sediment 
there is none; the urea is of sufficient quantity. It 
is difficult also to admit here a fatty degeneration of 
the heart, since there is nothing in the history of the 
patient to point to as cause for it—e. g., poisoning 
with phosphorus, arsenic, an abuse of alcoholics, etc. 
There is also hardly sufficient ground here to think 
of myocarditis, which is otherwise a frequent cause of 
angina pectoris; the patient never had either peri or 
endocarditis, in consequence of which myocarditis 
often develops. Nor is there any ground here to sup- 
pose sclerosis of the coronary vessels, since we can- 
not discover any sclerosis in the vessels which are 
accessible to our examination. Nor is there any 
arhythmical action of the heart, a symptom of con- 
stant occurrence in myocarditis. 

Aside from causes lying in the heart itself, in the 
large vessels bordering on it, or on its innervating 
nerves, angina pectoris may also occur in a reflex way, 
é.g., in bilious colic, inimpaction of biliary calculus, in 
‘movable kidney (S. P. Bodkin), in various disorders 
and diseases of the genital organs (uterus and ovaries 
in females). But none of these noted causes are found 
in this patient. Neither can his angina pectoris be 
explained by assuming a central origin for it, since 
nothing here points in that direction. It remains, 
consequently, for us to assume the cause to be in the 
course of the vagus nerve. And, indeed, when we 
examine these nerves in the neck, we find that the left 
vagus nerve becomes very painful when pressed upon . 
from above downwards. Whether this painfulness on 
pressureis limited to the part inthe neck, or whether it 
extends to the part inside the chest, is certainly i impos- 
sible to decide. The right vagus nerve is not painful 
when pressed upon with the same force. Such a 
painfulness of the left vagus on being pressed is of — 
extreme interest, and throws light on the case of the — 
angina pectoris before us. That the various affec- _ 
tions of the vagus may be at the foundation of angina 





is beyond any doubt, in which case it is all the same 
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whether the nerve is subjected to pressure inside the 
cavity of the chest, or outside of it. And if pressure 
on the vagus can evoke angina pectoris, then it is self 
understood, that the same may be the case when the 
nerve is idiopathically affected. And thus we have, 
in the case before us, to decide the question, whether 
the vagus is here affected primarily, idiopathically, 
' or secondarily? ‘That the nerve isnot compressed by 
an enlarged vessel inside the chest, has already been 
shown, and that the nerve is not pressed upon by some 
enlarged gland inside the chest (as it was in a case of 
angina pectoris described by Prof. S. P. Bodkin), and 
that the nerve is not impacted in a pleuritic membrane, 
can be satisfactorily shown by the absence of any gland 
enlargement, as well as an absence of. any chronic 
‘pleuritis. Neither can there be any idea of a com- 
pression of the nerve in the neck. We must, there- 
fore, acknowledge that the painfulness of the nerve 
here is conditioned upon an idiopathic affection of the 
nerve itself. What pathological process is going on 
in the nerve before us is difficult to say. Possibly 
there is ayperemia of the stem, or granular hypertro- 
phy of its connective tissue, etc., etc. In any case it 
is important for us, that the left vagus here is suffer- 
ing idiopathically, primarily, and that this suffering 
of the nerve constitutes the immediate cause of our 
patient’s angina pectoris. 

Medical literature is very scant in this direction of 
the subject before us. In looking over the litera- 
ture accessible to me, I met with not a single instance 
of idiopathic affection of the vagus that had given 
rise to angina pectoris, and yet the instances are far 
- from infrequent in which the phenomena of this dis 
ease were evoked by the compression of said nerve. 
We have only to mention the cases of Levin and Prof. 
S:P. Bodkin, and others. ‘The dependence of angina 
pectoris upon affections of the cardiac plexus, or upon 
those of the automatic ganglion imbedded in the cardiac 
muscles has also its considerable literature (Lance- 
reaux, Peters, Pootiatin, Tsherniaev, and others) in. 
which cases the nerve cells became subject to either 
simple atrophy, or to fatty degeneration, consequent 
upon proliferation of the connective tissue. The im- 
pulse to such a proliferation must be regarded as 
coming from arterial sclerosis, (as in the case of 
Tsherniaev) or myocarditis with endo- or pericarditis, 
(as in cases of others). What the nature of the affec- 
tion of the vagus in the present case is, is certainly 
difficult to say satisfactorily, and yet, weighing cer- 
tain circumstances in the patient’s previous life, and 
taking in account the peculiarities of his suffering, 
it will be possible to answer this question with a great 
degree of probability. Up to his nineteenth year of 
age the patient suffered from no kind of sickness. 
In that year (1864) being an officer, and while on a 
march, he became exhausted, overheated, and drank 
a tumbler of cold water. .On the next day he felt pain 
and weakness in his lower limbs, which ailment be- 
came so aggravated on the second day that he had to 
take to his bed, from which he did not rise for three 
months, and being unable to turn even in it without 
assistance. He became very emaciated, and bed-sores 
made their appearance. ‘The pains were very severe, 
but he cannot tell us with certainty whether they be- 









I S| 
came aggravated in the evening or during.the night. — 


He was treated during that time with frictions and 


fly-blisters, but to no avail, and only at the end of 


that time he had iodide of potash administered to 
him, from which, as he says, ‘‘ he was regenerated.’’ 

Already in a week he rose from his bed, and was able 
to move about on crutches, ‘Then under the influ- 
ence of the iodide of potash he became perfectly well 
in three months, and was able to resume his official 
duties. In 1867 the pains returned, without any visi- 
ble cause, and he lay in his bed for a month, during 
which he well remembers that the pains were bear- 
able during the day, became aggravated in the even- 
ing, and were unbearable during the night. Iodide 
of potash removed the pains again. Then in 1872 
the pains came again, but were never so severe as on 
the former occasions, nor so prolonged, for he was 
wise enough to take the iodide of potash at once. 

Inquiring of the patient carefully concerning his sick- 
nesses, we can conclude decidedly, that they were not 
attacks of articular rheumatism ; the pains were not 
localized in the joints, but extended along both lower 
extremities ; he felt also a breaking of all his bones, 
without any definite localization. “Neither can the 
illness be regarded as having been that of muscular 
rheumatism, considering the duration of the sickness, 
and the persistency of the pains while the patient was 
at perfect rest. "Weshall not be mistaken if we regard 
the sickness to have been of a neuralgic nature, arising 
from a diseased state of the peripheral nerves—zeuritzs 
multiplex. Whether it was really a rheumatic neural- 
gia, or whether it had some other etiology, is certainly 
difficult to determine for us, who have not attended the 
patient during his former sickness; nevertheless, the 
records of clinical observations of similar cases, where 
the ailment arose apparently from a mere cold, show 
us, that on a closer investigation of the history of the 
patient, the true cause of zeuralgia multiplex revealed 
itself to be that of syphilis. During the months of 
September, October and November, 1888, there lay 
in our clinic a female patient, Boo-aia, who, when 
she was well, took part in a religious procession, got 
exhausted, and subjected herself to the influence of 
cold; on the-evening of the same day she felt severe 
pains in the lower limbs, and weakness, and after a 


day she lay in her bed with paraplegia added to those . 


pains. All our remedies proved of no avail for a long 
while, until at last we found out that she had before 
this an attack of syphilis, and then an energetic anti- 
syphilitic treatment recovered the patient from her 
dangerous condition, and improved herhealth. This 
case is described by the late lamented Prof. B. G. 
Lashkevitch. The similarity is striking in respect to 
the acute attacks of the pains, the paraplegia, and 
the influence of the antisyphilitic treatment. Further- 
more, considering the rapid occurrence of the pains 


in both limbs at once, that they prevented any move- ° 


ments on the part of the patient, and yielded to iodide 
of potash so rapidly, all leads to the assumption of 
there having been a neuritis multiplex specifica. Add 
to these the facts ascertained that the patient’s father 
suffered for a long time from certain ulcerations in 
the region of the sternum, and on hislegs, and that 


there was some ulcerative process going on, as it 
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seems, in his oral cavity and the neighboring bones, 
so thata ‘‘rotten’’ bone was removed from his mouth, 
then the assumption of a syphilitic nature of the neu- 
ralgia of our patient becomes more and more credible. 

Putting together all the above mentioned facts and 
considerations, it becomes very natural to look at the 
affection of the vagus now before us from the same 
point of view, 7. ¢., to regard it as syphilitic neural- 
gia. In favor of this speak the following facts: the 
partial affection of the separate branches of the vagus 
(cardiac nerves); the spontaneous accession of the at- 
tacks of angina pectoris at night, while in the day- 
time they always occur on occasions of some movement 
or exertion ; further, the rapid improvement under, 
and in a// the patient’s sicknesses, equally efficacious, 
influence of the iodide of potash. ‘This case is, as was 
said before, the first recorded one in medical literature, 
of an idiopathic affection of the vagus nerve, and the 
only one with reference to its etiology. Rumpf, 
Fournier, and Lancereaux adduce not a single in- 
stance of the kind in their solid and circumstantial 
writings about the syphilitic affections of the nerv- 
ous system. Fournier counts the vagus with those 
nerves which are not affected by syphilis, and Lance- 
reaux remarks that he knows of not a single case in 
literature of an affected vagus, but thinks that this is 
owing to the generally careless:manner or examining 
this nerve, and supposes that many cases of dyspnoea 
and angina pectoris depend most likely on the affec- 
tion of this vagus nerve. 

Proceeding from this point of view, in the case be- 
fore us, 7. ¢., recognizing here an idiopathic affection 
of the left vagus, and a specific one at that, we ordered 
the patient to take iodide of potash to meet one indi- 
cation, and, to meet another, a derivative in the form 
of small fly blisters. The course of the sickness soon 
convinced us of the appropriateness of this treatment, 
for the patient rapidly recovered. 

Iodide of potash was.ordered on February 17, in a 
mixture (3j in Zvj), a tablespoonful of it t. i. die. 
On the nights of the 17th and 18th, there were at- 
tacks of angina pectoris, very severe on the 17th. 
During both of these days, the patient remained mo- 
tionless. On the 19th, the patient’s general feeling 
improved, and the night of the roth to the 2oth passed 
without any attack, but as yet he could not lie hori- 
zontally. From February 20 to March 2, the patient 
was in a restful condition, having had no attacks at 
nights. Every attempt, however, to walk, especially 
up-stairs, provoked pain in the sternum, in the 
cardiac region, in the hand, and dyspnoea; yet 
these pains were neither as severe, nor as prolonged 
as they were once. On March 2, the patient walked 
rapidly up and down stairs several times, and al- 
though ‘he was threatened with an attack in doing 
So, it passed off in a minute. His general feeling 
during all this time was excellent, and sleep and ap- 
petite were good. From March 5, the patient began 
to sleep in his customary way, either on his breast, 
or on the back, and putting considerably less pillows 
under the upper part of his body, but he could not 
lie in these positions long, for the pains that would 
appear. The painfulness of the left vagus, on pres- 
sure, was considerably lessened, and he could stand 





even strong pressure on it without special suffering, 
On March 7, he went up and down stairs very rapidly, 
and had no attacks. From that date on, he began 
sleeping in his usual way, on the breast or on the 
back, with one small pillow beneath his head. Ten- 
derness of the vagus nerve became very insignificant. 
On the oth, he went sleigh-riding for half an hour, 
and felt very well, but, becoming angry with the 
driver, he felt some pain in the heart, which passed 
away, however, very quickly. Coming back to the 
clinic, and while having on him a very warm and 
heavy fur over-coat [such as they wear in Russia, 
very long and wide,—TR.], he almost ran up stairs, 
undressed himself, put things to order, and had no 
attacks. On the 12th, he promenaded on foot, in a 
heavy fur over-coat. From that date on, the patient 
moved about uninterruptedly, walked through the 
wards, in the hall, up and down stairs, promenaded 
on foot for a long time in the streets, and felt no in- 
timation of any attacks. Since the 14th, there has 
not been the slightest pain in the vagus nerve, and 
from that date to the 21st, when he was discharged, 
the patient’s health was excellent, and he leads now 
the life of a healthy man in every respect. 

During the entire period of his treatment, he re- 
ceived eight drachms of iodide of potash, and in ad- 
dition five fly blisters of the size of a double griven 
[a Russian silver coin of seven-eighths of an inch in 
diameter,—TR. ], in the region of the vagus. On his 
leaving the clinic, he was ordered pills of protiodidé 
of mercury, in case the pains should appear again, 
but they did not appear, and not a small time passed 
since he left us, and his recovery may therefore be 
regarded as permanent. 

_ Now, how shall we explain the connection of the 
affection of the vagus nerve with the phenomena of 
<n attack of angina pectoris? Being a regulator of 
the heart’s movement, the vagus nerve gives off also 
fibres to the cardiac plexus. When the heart varies 
its beats, under the influences of either rest, or mo- 
tion, etc., it is natural that it should manifest at 
various times various demands upon its regulator. 
A healthy vagus nerve satisfies such varied demands 
perfectly. But when once affected with disease, when 
once pathological changes take place in it, be these 
a disturbance of the circulation of the blood in it, or 
be it the more persistent change in the form of pro- 
liferation of its connective tissue—in our case this 
was of a specific nature—then the nerve is no longer 
in a condition to respond in a necessary manner to 
the heart’s demands. Hence it is natural that in 
walking, moving about, lifting even slight weights, 
or when the patient is nervously excited, that the af- 
fected nerve should not be able to regulate the move- 
ments of the heart ; it can partially only satisfy then 
an increased demand, and thus-come about the phe- 
nomena of palpitations, pains, and dyspnoea. 

From this point of view, we can understand and 
explain the occurrence of an attack of angina pectoris, 
even when the patient is apparently at rest. The po-. 
sition of the patient on his left side, or on his breast, 
or any horizontal position, generally brings the heart 
out of its natural situation, and may also excite an 
attack of angina pectoris. So may also the overfilling 
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of the stomach with food, or a development of gases 
in it, by lifting up the diaphragm, compel the heart 
to work more quickly, and here may be another cause 
for an attack of angina pectoris. 








The Polyclinic. 


MEDICO-CHIRURGICAL HOSPITAL. 
TOBACCO-HABIT. 





HIS young man, aged twenty-one, huckster, Am- 
erican, complains of general muscular pains and 
nightsweats; is losing flesh. He smokes and chews to- 
bacco toexcess. Lungs are negative to examination. 
He complains of general numbness over his’ body, 
and becomes giddy when he lies down. His tongue is 
coated, and he has a bad taste in his mouth in the 
morning. ‘These symptoms point to gastric catarrh. 
Most cases of gastric catarrh are complicated with ca- 
tarrh of the mouth. He attributes this to the use of 
tobacco. Is the general use of tobacco the reason 
gastric and ordinary catarrhs areso frequent? I think 
not. The plain fact is, that nine men out of ten are 
not injured in any way by the use of tobacco, but the 
tenth man is. Any one can injure himself by its 
excessive use. The cigarette habit is the worst, be 
cause these are usually made of the worst materials 
>stumps of cigars that are saturated with empyreu- 
matic matters. Another reason is that the cigarette 
is so short and the wrapping so loose that the prod- 
ucts of combustion pass directly into the mouth or 
lungs when inhaled. The advice to smoke half a 
cigar and throw the rest away is good, for it is in the 
last half that the poisonous materials gather. The 
use of tobacco causes affections of the mouth and 
throat, and also of the heart. In the present case the 
action of the heart is labored. This is a hearty man, 
of good physique, and he ought to be strong. The 
stroke of his heart is weak, short, and irregular in its 
thythm. ‘This is due to tobacco, which he has used 
since he was eleven years old. ‘Tobacco, as he is 
using it, will injure him, and he should discontinue 
it entirely, when his his heart will regain its strength. 
For catarrh of the stomach we will give him hydras- 
tis, which will also strengthen his heart. We will 
also give him rhubarb and potassium carbonate, to 
relieve constipation. It will be quite a privation for 
him to do without his tobacco, but it is wise for men 
to practise self-denial, to strengthen their wills. Es- 
pecially is it advisable for physicians to practice dili- 
gently those things in their profession that are most 
disagreeable to them, that they may avoid becom- 
‘ing shirking practitioners.— Waugh. 


PALPITATION OF THE HEART. 


This boy is a woolen worker, and complains of 
-dyspnoea and palpitation of his heart at night. He 
suffers from pyrosis, swelling of his abdomen, and is 
subject to epistaxis and flushing of his face. His eyes 
hurt him at times ; he has varicose ulcers on his legs ; 
his circulation is poor; there is some hypertrophy of 
‘his heart; no distinct evidence of valvular disease. 
His trouble dates from an attack of typhoid fever. 





This boy needs toning up, and something to regulate 
his circulation. Digitalis usually answers; but I 
think the best tonic here is the tincture of iron, gtt. 
xxx. in water,-before meals. Let him be thoroughly 
rubbed with oil at night, and in the morning take a 
cold bath. Repeat this daily.— Waugh. 


In all operations upon the cornea, it is advisable 
first to examine the urine; for if albuminuria be pres- 
ent, the operation is liable to be followed by ulcera- 
tion and sloughing of the cornea.—Keyser. 








MULTIPLE NEvRITIS.—Joffroy and Achard report 
the following interesting case: A woman, sixty-three 
years old, had suffered for some time from a multiple 
neuritis affecting all four extremities, accompanied by 
severe pains, paralysis, and muscular atrophy. After 
awhile she had an apoplectic attack, with right-sided 
hemiplegia, followed in a few days by pneumonia and 
death. ‘The autopsy showed a moderate amount of 
atheroma in the blood-vessels of the brain, as well as 
a spot of softening in the left internal capsule. The 
peripheral nerves and muscles were everywhere de- 
generated, and the extent and intensity of this de- 
generation ‘corresponded to the neuritis observed 
during life. ‘The blood-vessels of these degenerated 
muscles and nerves presented a picture of advanced 
endarteritis, and were almost obliterated in places, 
and it was especially noted that this endarteritis was 
most marked where the neuritis was most pronounced. 





ETIOLOGY OF VARIOLA.—Hoffmann, of Kladrau, 
draws the following conclusions from his experience 
with small-pox : 

1. The later stages are much more infectious than 
the earlier, and the stage of desquamation is the most 
infectious of all. 

2. Unprotected individuals, if exposed to the early 
stage of the disease, generally have it in a mild form. 

3. Those who have not been vaccinated for some 
years, if exposed to the early stages, as a rule escape 
the disease; they are, however, infected unappreci- 
ably: with the poison, and, by this means, are pro- 
tected against the later stages. 

4. If exposed to the later stages, an unprotected 
person will invariably take a severe form. 

5. Protected persons exposed to the later stages 
will often have a light form, which occasionally may 
become severe. 

He explains the immunity of physicians and nurses 
by. assuming that they infect themselves at the be- 
ginning of the.disease, but so lightly as scarcely to 
produce any symptoms. He explains the severity of 
sporadic cases by assuming that they generally occur 
from sleeping in rooms where smaill-pox patients have 
been, or from utensils used by them ; in either case, 
sufficient time has elapsed for the contagium to ripen 
and become more virulent. If these views are correct, 
then, small-pox patients should not be isolated before © 
the eighth day, in order to render the protected mem- 
bers of the family proof against attack, and to save 
the unvaccinated members from the danger of a severe 





attack by exposing them to the disease in its early 
stages, when they will surely take a light form. =~ 
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‘ where else causes the fearful pains of senile gangrene. 
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PATHOLOGY AND DIAGNOSIS OF ANGINA 
_ PECTORIS. 


E publish in the present number a lecture upon 

angina pectoris by Prof. Obolensky, trans- 

lated specially for the T1mES AND REGISTER from 

Vratch. It is interesting to note that our Russian 

confréres are as close students of this singular affec- 
tion as we are ourselves, 

The exact pathology of angina pectoris, and the 
relationship of the various symptoms with the mor- 
bid anatomy, have always been a guestio vexaia in 
medicine. It is true there have been cases in which 
no pathological changes whatever were discovered 
after death, and these have been demonstrated as 
functional, But in addition to the comparative rarity 
of these so-called functional anginas, it is now believed 
that in most of them there must have been certain 
morbid alterations of tissue, which were accidentally 
overlooked in the post-mortem examination ; inother 
words, that the percentage of so-called functional an- 
ginas is so small as to virtually amount to a complete 
dismissal of the class. 

In those cases dependent upon organic lesions there 
seems to be always an involvement of the phrenic 
and cardiac branches of the pneumogastric nerves. 
Whether the origin of the trouble be an aortic aneur- 
ism, a pressing tumor, a calcareous degeneration of 
the arterial walls, or an obliteration of the lumen of 
the arteries of the heart, the involvement of the said 
nerves alone can be the explanation of the special 
symptoms, particularly the frightful pains. 

Flint submits that the pathological condition on 
which the angina depends is ischzemia of the heart, 
and that the weakness of the latter, and its irregular 
or insufficient functional activity gives rise to all of 
the symptoms. By most authors, however, ischemia 
of the myocardium is considered the preparatory con- 
dition of angina, the anzemia of the heart muscle de- 
pending upon an endoarteritis or periarteritis of the 
arterioles of the heart, and giving rise to all the phe- 
nomena of angina, just as arterial obstfuction any- 


Theanzemia may, furthermore, be caused by a neuro- 
pathic condition, causing an irregularity of the vaso- 
motor functions. Syphilis and gout are important — 
factors in instituting the degenerative changes of the 
heart tissues. Various diathetic conditions and toxic 
agents may also occasionally determine an alteration 
in the nutrition of the heart muscle, and so originate 
an attack of angina pectoris. 

Though ischemia of the myocardium and conse- 
quent degeneration of the heart tissues are the most 
common pathological causes of angina, since the pain 
is dependent upon the implication of the cardiac 
nerves, it seems not unreasonable to, imagine that a 
simple neuralgia or neuritis of these nerves might 
give rise to similar symptoms, without there being 
any alteration in the condition of the heart muscle, 
for awhile at least. The latter is the explanation 
which Obolensky seems to prefer for his case. He 
may be correct when he asserts that medical litera- 
ture contains no records of a case wherein syphilis was 
the determining cause of a neuralgia of the pneumo- 
gastric nerve, as in this instance, but he is in error if 
he believes that angina has never yet been attributed 
to simple neuralgia of this nerve. Leyden has reported 
(Cent. f. Klin. Med.) four cases in which neuralgia 
affecting the vagi nerves was assigned as the cause 
of the angina-like paroxysms. In these cases tabes 
dorsalis appeared later, and the two troubles thus 
became associated. Vulpian has, furthermore, re- 
corded a case suggesting a degengrative peripheral 
neuritis affecting the pneumogastric. It may be 
fairly questioned here if these cases are entitled to 
be regarded as instances of true angina pectoris, any 


| more than a pain caused by a neuroma is entitled to 


be considered a neuralgia. 

Our knowledge of the exact nature of this disease 
is still far from being complete. ‘The general obscur- 
ity in regard to the character and exact location of 
the pain, and the frequent possibility of confounding 
symptoms closely simulating angina, but dependent 
upon entirely different factors, make its study an ex- 
tremely difficult one. The view that true angina is 
always associated with some alteration of the heart 
structures, primarily caused by ischemia, is fast 
gaining popularity. For the sake of exact science, 
however, it is to be hoped that means will be, ere 
long, placed at our disposal by which we may diag- 
nose the cases of true angina from various diseased 
conditions of the neighboring or separate parts about 
the heart, which give rise to symptoms that merely 
simulate this affection. The history and character 
of the attacks, as well as the response of the symp- 
toms to the various lines of treatinent directed to other 
ends, such as the removal of the syphilitic taint, in- 
digestion, aneurism, etc., should all be most carefully 
watched and studied, and in this way we may learn 
to distinguish the highly fatal true angina pectoris 
from the merely annoying, but not necessarily alarm- 
ing conditions simulating angina, dependent upon — 





causes of so entirely a different nature. —L. H.M. — 
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SPRINGS THAT FEED TYPHOID FEVER. 
HE influenza epidemic has furnished at least one 
welcome diversion, in that it has engaged the 
attention of the chronic grumbler who has long been 
endeavoring to prove the affinity existing between 
the Schuylkill water and typhoid fever. The said 
grumbler’s penetrating gaze is now intently bent in 
the direction in which he supposes the spectre of 
Asiatic cholera will arise, the unseasonable weather 
being the subject of condemnation ; it is hoped that 
our faithful little Schuylkill may be safe from his 
attacks. In the meantime, we may find other springs 
that give origin to the fatal fever. 

Typhoid and malarial fevers often occur in the 
early autumn, smiting the returning vacationist, who 
has brought the germs from some health resort abound- 
ing with such influences ; the system, being suscepti- 
ble by predisposition, or, perhaps, indiscretion, readily 
succumbs to infection. ‘These cases cannot, of course, 
be attributed to any causes originating in our city. 

Defective drainage, imperfect and patched-up sew- 
erage, and the miserable, old-time cesspool nuisance, 
have all been justly condemned for causing sickness 
in various parts of the city. Defects have been 
pointed out, and remedies suggested. We have not 
a Napoleon to enforce improvements in this direction, 
and unless a wholesale earthquake compels us to re- 
construct our subterranean labyrinths, we can espy no 
relief. 

The crowded condition of the poorer classes in 
alleys, courts, and by-streets, combined with disre- 
gard to cleanliness and hygienic laws, has been an- 
other suspected source of trouble. House-to-house 
visitation by health officers has effected good results, 
this inspection even extending to visits among the 
better classes, in infected districts. 

The damp condition of walls in houses during a 
spell of wet weather has been apparent, with paper 
discolored, and sometimes hanging in strips. Heat- 
ing arrangements partly remedy this in winter; but 
these are not in use during the greater part of the 
year, when the prevailing dampness exists to a 
greater degree in the foundation walls and cellars, 
liquid moisture standing in drops everywhere in 
these regions. No sunlight 1eaching underground, 
ventilation being imperfect, and cleanliness not 
always a feature, a perpetual mustiness poisons the 
atmosphere which ascends to the living apartments. 

In days not so long past but that they can be re- 
called by our older citizens, the greater portion of 
what is now included in our city consisted: of unoccu- 
pied ground, the districts being suburbs, separated by 
wide spaces. Innumerable springs supplied iarg 
ponds existing in places now covered by rows 
dwellings. As city limits extended, and preparatio 
were made for building, these ponds, and all de- 
pressed surfaces, were filled in, and houses erected 


~ on the'site; the southern portion of the city, in the 


lowland region called the ‘‘ Neck,’’ being entirely 
built in this manner. In this, and regions of once 
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extensive ponds, hidden springs still exist, now con- 
taminated by the wells of filth that have been sunken 
to reach the level of water. 
weather, when the springs swell and rise, bringing 
their contaminations with them, cellars of houses in 

these localities become very wet, the water oozing up- 
through the porous made ground, lying in puddles on 

the floors, and standing in drops on the walls and 

arches. Where water has accumulated very rapidly, 

some householders have dug wells to carry it off and 

drain the cellar. The impurities in the moisture are 
communicated to the entire building, affecting all 

within it. Added to this the fact that in outlying 
portions of the city sewer connections are not made 
until long after houses are occupied, is it any wonder 
that such diseases as typhoid and malarial fevers find 

victims ? 

In a row of houses built many years ago, where 
once existed a huge pond, but now is in the heart of 
the city, the inmates, notwithstanding extreme care 
and cleanliness, have found it impossible to keep any 
food in the cellars. Bread has been known to mold 
in a day, and any food left there a short time becomes. 
unpalatable, owing to the dampness. And yet, 
should typhoid fever exist in such a place, it would 
be attributable to the Schuylkill water. Let the 
water flow freely! ‘‘Lave in it, drink of it,’’ but 
look to the cellars for the origin of typhoid fever. 








Annotations. 





THE FUNCTIONS AND RESPONSIBILITIES 
OF THE PHYSICIAN. 


HIS is the title of a beautiful sermon lately 
given by Canon Liddon, part of which is con- 
tained in the January number of the Provincial Medi- 
cal Journal, January, 1890. We have space but for a 
portion of this: 


“Knowing that moral law finds it echo and its counter- 
sign in this physical world, and is justified by the natural 
catastrophes that follow on its neglect, it is not the clergy- 
man, but the physician, who can demonstrate the sure con- 
nection between unrestrained indulgence and the decay of 
health and life; who can put his finger precisely upon the 
causes which too often fill, even with strong young men, the 


asylums ; who can illustrate, by instances drawn from experi- 
ence, the tender-foresight of moral provisions, which, at first 
sight, may appear to be tyrannical or capricious. To be able 
to show this in detail, to give men thus the physical reasons. 
for moral truth—this is a great prophetic power; this is a 
vast capacity, which we, who stand in this pulpit, might well 
envy in its possessors ; this is a vast responsibility, which they 

ho wield it, like other prophets, must one day account for. 
" . . There is a point at which all forms of cultivated. 
knowledge become instincts, and are certain of their judg-, 
ments, even when they are not able at the moment to pro- 
duce a reason ; and no man can have passed middle age with- 
out being struck with the sort of second sight, as it may well 
seem, which is at the command of a competent physicisn. 
Would that I might be permitted, in the freedom of my min- 
istry, tosay one word as to the use of this tremendous power, 





Too often, when science knows that death is inevitable, the 
dying man is allowed to cherish hopes of life, 
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possibly prolonging for a few days or hours more the struggle 
for mere physical existence, and thus the precious, the irrev- 
ocable moments pass, during which the soul, by acts of 
faith, and hope, and love, and contrition, may unite itself to 
the Divine Redeemer, and may prepare for the presence 
chamber of the Judge. It is not for this, brethren, that your 
higher knowledge is given you; it is not for this that the de- 
parted will thank you, when you, too, meet them in the 
world of spirits.” 


The Canon here touches a theme that will probably 
forever remain a cause of disagreement between the 
clergy and the majority of the medical profession. 
The doctor’s duty, as such, is concerned with life, and 
not with death. His services are asked in order that the 
patient may be, if possible, restored to health, or at 
least, that life may be retained to the longest possible 
limit. And who better knows the inestimable sweet- 
ness of a few days, a few hours, or even a few minutes 
more of living breath to him about to pass the dark 
veil separating the known from the unknown? From 
his very position relative to the family and the pa- 
tient, the physician’s doubts, hopes, or certainties 
have infinitely more weight than those of any other 
person concerned, and thus it happens that sentence 
of death passed by him has often the effect of certain 
execution. Again, no one better than the medical 
man knows how near to the fatal brink may the 
flickering, vital spark approach, yet return un- 
quenched to blaze forth anew ; and it, therefore, be- 
hooves him to foster and protect that doubtful spark 
with all the skill and by every means that science, 
experience, and humanity have granted him. 





A CAUSE OF BALDNESS. 


BRILLIANT correspondent has published in one 
of our contemporaries several observations 
which have heretofore been, as it were, a sealed book 
to us, and, we believe, to the majority of medicai men. 
In short, he holds that if a man ‘‘ decree that he will 
not marry, nor have coition, nor look on a woman, 
either by sight or imagination to lust after her,’’ 
nature herself will regulate matters by about one 
physiological dream per week, and all will be well. 
But if, on the contrary, he allows his desire and im- 
agination to run wild, one of three evils may result 
—spermatorrhoea, masturbation, or, if the semen be 
absorbed too freely into the blood, the unhappy man 
falis a victim either to acne, carbuncles, consumption, 
or alopecia. : 

The cause of baldness once known, a new line of 
inquiry is at once suggested to the intelligent practi- 
tioner, when besought by the grave and reverend to 
restore that smooth and shiny surface to its one-time 
condition.. One question we should like to put to 
this keen‘ observer: Are these patriarchs, whose 
polished scalps have given a well-known title to the 
front row in our variety theatres, men of such a char- 
acter that they would rather burn than satisfy their 
carnal desires, or, we whisper this, have they been en- 
dowed with the will but not the ability? If of the 
former class, why they monopolize the ‘‘ bald-headed 
tow,”’ is altogether incomprehensible ; but if of the 
latter herd, there is a harmonious consistency, and the 


solution is plain. 





Another vexed question-is here incidentally settled. 
“* One reason women are not as often bald-headed as. 
men is, because they have no spermatozoa to lose, 
neither can they, like men, absorb sufficient semen 
to do them any damage, unless they have promiscu- | 
ous sexual intercourse. With that exception, her ab- 
sorption of semen rather improves her general health 
and the growth of her hair,’’ 





DIAGNOSIS OF CARCINOMA VENTRICULI. 


FTER inflating the stomach with CO, it is very 
easy to make out the tumor, if present ; also, 
its position. If, however, no tumor is to be felt, and 
the pylorus is insufficient, then carcinoma is proba- 
ble. A microscopic examination of the contents of 
the stomach has been found to be very unsatisfactory. 
French authors have maintained that the quantity of 
ufea in the urine is diminished ; but it is certain that 
no information can be derived from an examination. 
of the urine. No importance is at present attached 
to the quantity of HCl present in the stomach, for its. 
absence is found to be due to atrophy of the gastric 
mucous: membrane. In 21 cases examined by Ha-° 
berlin, in only 7 was HCl absent. In 5 cases, differ- 
ent methods of analysis proved that HCl was present ; 
but the reaction of the Congo paper indicated its ab- 
sence. Still, it is safe to say that if free HCl be 
present, carcinoma ventriculi can be probably ex- 
cluded. —Deutsch Med. Zeit. 





AGAINST PASTEUR. 


S long as physicians are found who do not be- 
lieve in the germ theory, or in the efficacy of 
vaccination, we may expect to meet with persons. 
opposed to the course of Pasteur, with regard to in- 
oculation for hydrophobia, or to the course of any 
similarly advanced investigator. Nothwithstanding 
the general high commendation of Pasteur’s treat- 
ment, and his satisfactory statistics, he and -his. 
methods afford constant topics for a number of carp- 
ers and adverse critics. In a late French journal, 
Dr. Rascol, whose very name gives him away, claims. 
that his eyes have been opened to the despotism ex- 
ercised by M. Pasteur to enforce his teachings on 
those about him, and, besides holding that inoculation. 
for hydrophobia is a dangerous and frequently fatal _ 
performance, remarks that the mortality from inocu- 
lation for charbon, as well, is ‘‘ fearful.” 


ACTION OF VARIOUS FOODS AND DRUGS 
ON HUMAN GASTRIC JUICE. 


RANDY in small doses increases somewhat the 
secretion of HCl; but, in larger doses, the 
acidity of the gastric juice, as well as its peptonizing 
power, is diminished. Caffeine, in doses of three 
grains, which is the average quantity consumed by 
people daily in the form of coffee, diminishes the 
acidity of the gastric juice and delays its action. Nico- 
tine in small doses stimulates, in lafge doses dimin-~ 
ishes, the secretion of the gastric tubules. Among 
drugs, strychnia stimulates markedly the action of 
the tubules, while cundurango bark has no effect. 
—Deutsch Med. Zeit. 




























































































































































158 THE TIMES AND REGISTER.. 








I 
It is greatly to be regretted that Councils failed to 
pass the bill authorizing the erection of urinals along 
the streets. ‘The only places open to the unfortunate 
whose bladder is not indefinitely distensible are the 
saloons, and, objectionable as these resorts are, their 
diminution, through the action of the Brooks Bill, 
has become a serious inconvenience to the public. 
The sanitary condition of the city would be improved 
by the erection of urinals, and an important step in 
the cause of temperance taken at the same time. 
For, as years come on, the necessity of urination be- 
comes more imperative; and many a “‘ beer”’ or “‘ hot 
Scotch’’ is drank in order that the imbiber may avail 
himself of the urinal. Herein lies one of the causes 
for the habit of alcohol drinking in middle life, and 
probably also the cause for the defeat of the bill in 
question. 


GLYCERINE INJECTIONS. tae 

N order to ascertain the action of glycerine when 
injected into the rectum, Liideritz has performed 
some experiments on rabbits, and has found that 
glycerine not only increases peristalsis, but also causes 
a local hyperzemia of the intestinal mucous mem- 
brane and an increased secretion of fluid. This action 
is propagated along the bowel in both directions, and 
thus the bowel is emptied. This agrees with Noth- 
nagel’s explanation of rectal injections of concen- 
trated solutions of chloride of soda.—Deut. Med. Zeit. 





TREATMENT OF INCONTINENCE OF URINE 
IN CHILDREN. 


HE cause of the incontinence is of the utmost 
consequence. If local causes can be excluded, 

and the probable cause be simply nervousness, then 
puberty will probably cure the trouble. Local causes 


should be treated, if found. If the detrusor urine is 


too irritable, belladonna will allay this irritability ; 
if the sphincter is weak, strychnia will probably 
Strengthen it. It is impossible to say in advance 
which drug will be in place.—Deutsch Med. Zeit. 








Letters to the Editor. 


EUPATORIUM IN INFLUENZA. 


HE note addressed your journal, having refer- 
ence to da grippe and Dr. Whelan’s pills, 
brings to my mind an experience of my own. ‘The 

' ‘writer is more than sixty years of age, and has been 
thirty-eight years in active professional work. This 
note is to call attention to the nature of eupatorium 
perfoliatum (vulg. dict., Zhoroughwort, Speedwell, 
Boneset). My chief text-book of materia medica 
‘was Pareira, Amer. ed. On p. 399 et seq. is the old- 
est description now on my shelves. ‘There it is said 
“to have been known to the aborigines of America.’’ 
The first settlers of the country are said to have de- 
 fived their lkmowledge of it from them. Long before 
- it attracted the attention of medical men it was used 
by the people as a febrifuge. A number of indica- 
tions can be fulfilled by this article, as it is a tonic, 








an active laxative, in large doses of co/d infusion). 
Indeed the success attending this treatment in a rheu- 
matic fever which prevailed several years ago in the 
New England states, which was called break-bone- 
fever, has given rise to the title of doneset. 

The writer has given it in hot infusion, or better, 
decoction, 3j to Oj water; as a tincture prepared from 
fresh leaves, and as a cold infusion. 

In cases of la grippe accompanied by the very pe- 
culiar myalgia, patients complain of aching pains in 
the bones; but careful examination shows them to 
be about the points of muscular insertion, near the 
joints in the dack, as if broken, or breaking; and very 
often in the muscles over the right parietal protuber- 
ance is a pain varying from mere soreness to shooting 
from that point in various directions. 

When first seeing my patient, the warm infusion 
is given every few minutes in saucerful doses until 
emesis occurs, should the tongue show signs of gas- 
tric and bilious disturbance greatly. If the above in- 
dications be not present, fifteen drops of the fresh 
herb tincture are mixed with two-thirds of a tumbler 
of water, and one teaspoonful is ordered every two 
hours until the patient admits of improvement from 
the characteristic pains, when the intervals of admin- 
istration are extended to six or twelve hours, or the 
medicine is altogether omitted so long as amendment 
goes on. 

Debilitated persons commence, later, the use of 
the tincture in smaller doses thrice daily, or a tea- 
spoonful of cold infusion, and if constipation follows, 
or exists, the dose may be a tablespoonful. 

I have seen and observed the g7zp of 1842-1844, 
and in Oregon /a gripe in its various stages and con- 
ditions, and seldom have found any other remedy 
needed. To learn how to use it, have the fresh 
herb; and eupatorium perfoliatum is as nearly a speci- 
fic as we have for any named diseases, in my view, 
as based upon experience. Sequele have not occurred 
in my experience. Occasionally two or three grain 
doses of quinine were given during convalescence, 
and sometimes a condition depending on heredity, 
etc., called for special medication, of course. 


J. N. Coomss. 
GRASS VALLEY, CAL., JANUARY 28, 1890 








PATHOLOGICAL changes in the retina in cerebral 
diseases are so important that all physicians should 
make themselves familiar with them. Dr. Felser, of 
Kagau, offers some exact investigations. In all cases 
of meningitis (simple and tuberculous) he found an 
effusion into the sheath of the optic nerve in connec- 
tion with neuro-retinitis ; this was the case also in 
chronic meningitis due to arterio-sclerosis and cere- 
bral hemorrhage. All diseases involving disturbance 
of cerebral structure were found to be accompanied by 
‘symptoms of acute inflammation and cedema of the 
optic nerve and retina, and constantly with peripheral 
cedema of the latter, due to general disturbance of its 
circulation. When arterio-sclerosis of the brain was 
present, together with extravasation of blood into the 
substance, there was always extravasation into 
the retina in consequence of capillary aneurisms of 





4 og diaphoretic and an emetic (the writer can use it as 


branches of the arteria-centralis.—Deutsche Med. Zig. 
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Society Notes 


NEW VORK ACADEMY OF MEDICINE. 
SECTION IN LARYNGOLOGY AND RHINOLOGY. 
Meeting of January 28, Tue 


Chairman, CLARENCE C. Rick, M.D.: Secretar; 
Jamzs E. Nicuots, M.D 





A METHOD OF CORRECTING ADHESIONS BETWEEN 
THE SOFT PALATE AND THE PHARYNGEAL 
WALL. 


HIS was the title of a paper by Dr. Jamzs E. 
NICHOLS. 

The class of cases in question were those which 
presented a partial or total occlusion of: ae passage 
between the naso-pharynx and the oro-pharynx. 
These might be caused by abnormal adhesions 
the posterior faucial pillars, the edge of the soft pa.- 
ate, the uvula, and the pharyngeal wall at any! evé.. 
These adhesions were mainly of syphilitic formation, 
the lesser number being, usually, caused oy some 
acute inflammatory disease of these parts. As a rule 
they were membranous curtains, having their origin 
lower down than the palatal level, not of very great 
extent, nor very distressing to the patient. But cases 
were met with, of far greater extent and gravity. 
which did not yield to ordinary methods of treat- 
ment. ‘These were the cases in which the adhesions 
were of fibrous and muscular origin. and of variable 
thickness, and which reached above the palata. eve. 
into the naso-pharyngeal vault. In some cases these 
adhesions were so broad as to almost completely close 
this space. ‘The vault then presented a smooth, uni- 
form surface, emphasized by the central opening, 
which might admit the play of the uvula, if that 
part were not involved in the process. Complete oc- 
clusion was, however, of very rare occurrence. These 
cases of thick, extensive adhesion were the ones 
which gave the most discouraging prognosis, both 
as to cure and palliation. Mackenzie had said of 
them that ‘‘though great relief can be afforded to 
the patient as long as he remains under treatment, 
no cure can be predicted, as the stenosis always re- 
turns when mechanical measures are suspended. xs 
Schick had said ‘‘the results, as regards improve- 
ment and restoration of speech, are generally very 
unsatisfactory.’’ The consensus of laryngologists’ 
opinions accorded with this unfavorable prognosis. 

In the new method to be presented, the speaker 
believed that the means to permanently relieve these 
patients had been found. Elsberg had separated the 
parts with a blunt-pointed staphylorrhaphy knife. 
then forcibly dilated with the finger, and had the 
patient use daily a hard rubber retractor, so as to 
prevent re-adhesion. Dieffenbach, after incision, drew 
the soft palate forward as far as possible, by means of 
a ligature passing out of the mouth and’ fastened to 


the ears. Others, after incision, inserted tubes, or 


tings of metal or rubber ; these were kept in position 
by being suspended from two strings passed through 
the nostrils, or by spring clips fastened to the teeth, 





_ or by suction in the roof of the mouth. Again 





sponge tents, hard and soft bougies, air bags, etc., 
had been used. Some others had striven to do plas- 


tic operations of various kinds. At the present time 
these measures had largely given way to the repeated 
use of the galvano-cautery knife, with subsequent - | 
digital or mechanical dilation. Dr. A. H. Smith 
had suggested the application, to the cut surface, of 
a sutured solution of monochloracetic acid, this sub- | 
stance having the peculiar property of leaving the 
eschar until cicatrization had taken place beneath it. 
The defect of these operations was, that no matter 
how deep the incision had been made, or how much 
tissue had been excised, or how strong or persistent 
dilation had been exercised, the cicatricial tissue 
steadily advanced, ‘in the process of healing, from 
the bottom of the cut. If the denuded surface were 
to heal at once through its entire extent, a simple in- 
cision would be sufficient to cure the most obstinate 
case. but this never occurred. Whether the denuded 
surface was cutaneous or mucous, healing always 
began: rom the edge and progressed toward the cen- 
ter; by this means it gained support for the new 
formation: rom the healthy surface behind it. This 
was the chief characteristic of cicatricial tissue, and 
was the very cause of the adhesions under considera- 
tion. The operation proposed for getting over the 
difficulty was a new one only in its application to this 
class of deformities. In the case of congenital or 
acquired webbed fingers or toes, an exactly analogous 
condition of things existed, and one which presented 
the same difficulties. It was found, in the treatment 
or: aese cases that unless a healthy cicatricial sur- 
face, of greater or ess extent, could be obtained at 
the bottom of the web, near the junction of the fin- 
gers, permanent separation of the rest of the web 
could not be maintained. When this principle was 
carried out, success was inevitable and immediate. 
The first step in the operation was to thoroughly 
cocainize the part. If there was complete closure, 
the thickness of the adhesion was ascertained by pass- 
ing a curved, steel bougie through the nostril into the 
naso-pharynx, and palpating the end of it by means 
of the index finger in the oro-pharynx. An incision 
was now made on to the end of the bougie, with a 
long-handled, sharp-pointed bistoury. An ordinary 
staphylorrhaphy needle,.curved to the right or left, 
was now armed with four or eight strands of coarse, 
black silk. It was passed through the central open- 
ing into the naso-pharynx, and carried as far as pos- 
sible directly outward away from the median line. 
Then, by a turn of the handle, it was brought into 
the oro-pharynx. The tissue being very tough, it 
was necessary to afford a point of resistance by a long 
forceps against the palate, anteriorly. One end of 
the suture was now grasped, the needle withdrawn, 
and the suture left in situ..“fhe long ends of the ~ 
strand were tied with a surgeon’s knot near the cen- » 
tral opening, leaving the loop loose enough to play 
freely through bath perforations. If the adhesion 
was bilateral, the same thing was done on the oppo- 
site side. The loop was then drawn around so that 
the knot laid in the naso-pharynx above the adhe- 
sion. The suture was moved slightly from day to 
day eS Fie ond of Seoen ten Sor eee ee 
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_ and bronchitis. 


_ large doses of iodide of potassium, with no improve- 
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healing had taken place, leaving a patent cicatricial 


canal, through which the suture worked freely. 


Traction was now made on the loop toward, the 
median line, in order to stretch the canal. Into it 
was introduced a very narrow, blunt-pointed staphy- 
lorrhaphy knife, curved on the flat. The tissue be- 
tween the two openings was now cut through, and 
the parts kept dilated by the finger or a retractor 
until healed. Care must be taken, in introducing the 
knife, not to abrade the canal, as otherwise the good 
effect of the operation would be nullified. There 
was little hemorrhage, and the pain was not great. 
There was some nausea and gagging at first, which 
was produced by the pressure of the loop, but of this 
the pharynx soon became tolerant, and deglutition 
was but little interfered with. The chief difficulty met 
with was the introduction of the curved needle at 
the proper angle to bring the point into the pharynx 
without engaging part of the faucial pillars. This 
could be avoided by holding the handle high against 
the upper teeth, and bearing in mind the angle of the 
curve. As the operation was still unperfected, the 
speaker felt that it was too early to claim great things 
for it; but the cases on which he had operated had 
been so much improved, that he thought it was of 
value, and he hoped his experiences would be a 
means of inducing its further trial. The speaker 
then exhibited several patients upon whom he had 
performed this operation. 

The chairman thought that Dr. Nichols’ idea of 
forming a cicatricial base at the bottom of the incision 
was a good one. 

Dr. RIcE said that this was the first scientific de- 
vice that had been offered which he believed would 
fill all the requirements in these very obstinate cases. 

Dr. W. K. Simpson then read 


A REPORT OF FOUR CASES OF LARYNGEAL OBSTRUC- 
TION IN THE ADULT, TREATED BY INTUBATION. 


Two great points, he said, to be attained in the 
treatment of these cases were, first, to avoid trache- 
otomy, and, next, to get absorption of the abnormal 
products in the larynx, by pressure. Dr. O’Dwyer’s 
method offered all that could be desired on these 
points. In the four cases to be reported, the urgent 
symptom in all had been dyspnoea; but it was dem- 
onstrated how different might be the cause of the 
stenosis, and how well it might be overcome by early 
resort to intubation. 

Case I. Specific gumma of the larynx. The pa- 
tient, a married woman, age twenty-six, had given a 
history which pointed to syphilis, but had had no 
laryngeal trouble previous to the present attack. 
Hoarseness and loss of voice had come on after expo- 
sure to wet and cold, which had continued to grow 
worse until there was severe dyspnoea and suffocative 
attacks. This condition had been treated for asthma 
Examination of the larynx showed 
almost entire occlusion by a large, irregular, grayish, 
granulating mass, of cauliflower appearance. The 
vocal cords were entirely hidden, though there seemed 
to be a small pin-hole opening, through which respir- 
‘ation was carried on. The patient was placed on 








ment. 


by immediate relief. 

The tube was retained three days, during which time 
the patient was able to swallow without any inconve- 
nience. Examination of the larynx soon after re- 
moving the tube showed an entirely different state of 
things. 
small, reddish granulations, and the caliber of the 
larynx was practically normal. The patient had been 
kept under observation for some months, and there 
had been no return of the trouble. 

Case II. Syphilitic thickening and ulceration of 
the larynx, occurring in a married woman, thirty-five 
years of age. There was no history of syphilis, but 
a family history of asthma. Some time ago the pa- 
tient began to have cough; this was followed by 
hoarseness ; then dyspnoea on exertion, with failure 
of the general health. Physical examination had 
revealed dullness over the right apex, both: front and 
back. Expiration was high-pitched and prolonged. 
Examinations of the larynx showed the arytenoids 
to be clubbed. The aryteno-epiglottic folds and the 
ventricular bands were thickened and ulcerated from 
the posterior wall of the pharynx toa point below 
the right vocal cord. ‘There was also a cicatrix seen 
at the junction of the hard and soft palates, which 
had led to the belief that the case was probably of 
syphilitic nature, instead of tubercular, as had pre- 
viously been supposed. ‘The patient was at once put 
on anti-specific treatment, but no improvement had 
followed. 

The suffocative attacks becoming more frequent, 
intubation was decided as necessary. On account of 
the almost entire obstruction of the lumen of the 
larynx, intubation was performed with great diffi- 
culty. The relief from the extreme suffocation was 
immediate. The tube was left 2” sttu for six days. 
There was considerable distress during this time from 
cough, pain and difficulty of swallowing, rectal ali- 
mentation being resorted to. The patient would 
have recurrence of the paroxysms whenever the anti- 
syphilitic treatment was suspended for any length of 
time, a second intubation having been performed 
some months later. 

Cask III. Syphilitic stenosis of the larynx. 
M., age forty-five. This patient gave a history of 
syphilis. The trouble had commenced with a sore 
throat, the pain being referred to the larynx. This 
had gone on, with dyspnoea coming on in paroxysms, 
until the patient had suffered with such fearful suffo- 
cative attacks that she was afraid to lie down. Anti- 
specific treatment had been fully carried out. The 
larynx was shown to be swollen and indurated, with 
the ijumen almost entirely obliterated. ‘There was a 
small protruding mass arising from the left ventricu- 
lar cavity, which had the appearance of fresh granu- 
lating tissue. Intubation was difficult in this case; 
the smallest size tube had to be used. But the pa- 
tient was able to retain it for eighteen days, during 
which time she swallowed fluids and semi-fluid foods. 
The appearance of the parts, after removal of the 
tube, had shown increased breathing space and fair 
motion of the cords. 


Mrs. 


The dyspnceic attacks becoming so alarming a 
and frequent, intubation was performed, and followed 


All that had remained of the mass was afew _ 
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Cast IV. Bilateral adductor paralysis in a young 
married woman. ‘There was a history of repeated 
attacks of dyspnoea, which lasted from two to three 
days, with cough and loss of voice. The last attack 
had lasted four days and nights, and when the patient 
was seen by the speaker she was in a comatose condi- 
tion. She could be aroused somewhat, but would 
relapse at once into the former insensible condition. 
This was thought to be due to the morphine and atro- 
pine which had been given the night before, to pro- 
cure sleep. Examination of the larynx showed pa- 
ralysis of the adductors of both vocal cords. There 
was no movement of the larynx; the current of air 
produced only a flapping motion of the cords. Intu- 
bation was performed as soon as the patient had come 
out of the coma. This was followed by instant re- 
lief. About six hours after the introduction of the 
tube, the patient had developed pneumonia, and had 
died the next day. 

In this case the pneumonia was no doubt brought 
on by the retained bronchial secretion, and death by 
heart failure in the beginning of the disease. If in- 
tubation had been performed earlier, the results would, 
no doubt, have been very different. 

Dr. O’DwvER said that one of the reasons that 
intubation sometimes failed in acute laryngeal steno- 
sis was, that the lower end of the tube would become 
occluded with the pseudo-membranous mass, which 
could not be expectorated. It was to obviate this 
difficulty that the present instruments had been de- 
vised. He then exhibited a set of intubation-tubes 
which he had used for the above-mentioned purpose, 
and the utility of which had been practically demon- 
strated. 

The question of the value of intubation for the 
relief of laryngeal stenosis was generally discussed by 
all those speakers who had had personal experiences 
to record. All agreed that the method must be re- 
garded as one of unquestionable utility. 








Cincinnati Letter. 





HE Dawson prizes were contested for at the 
Good Samaritan Hospital, this year, by a 
larger number than usual. These are contests, in 
bandaging, drawing and dissecting, and are made 
by the students of the Medical College of Ohio every 
year about this time. Five doctors from Cincinnati 
and vicinity are chosen in each department to act as 
judges. They are to render their decision impar- 
tially, and give it in sealed envelopes to Dr. Dawson, 
to be opened on commencement night, when the suc- 
cessful candidates will be named. The occasion is 
made a half holiday with Prof. Dawson as Master 
of Ceremonies. A number of speeches are made, 
generally some interesting cases shown, and a feast 
winds up the ceremony. Dr. Dawson’s great-heart- 
edness and liberality are highly appreciated by the 
students and the profession. 

A malpractice suit, resulting in the attempt of two 
lawyers to cowhide a medical editor, has been, the 
sensation in medico-legal circles in Cincinnati recently. 
i de doctor will read with interest an account of a 





malpractice suit, for he has either had one, or has 
come distressingly near it, if he has practiced medicine 
very long or extensively, while the cowhiding of a 
doctor is an occurrence so rare and so thrilling as to 
demand immediate attention. About the first of May, 
1888, Dr. C. D. Palmer, Professor of Obstetrics and 
Diseases of Women and Clinical Gynecology, in the 
Medical College of Ohio, and Gynecologist to the 
Cincinnati Hospital, operated on a woman, and one 
of his needles, proving treacherous, broke and could 
not be found. A few days later, the doctor met with 
a most dreadful accident. His horse ran away down 
a long hill and threw him out of the buggy, under a 
culvert. He was taken up for dead, but found to be 
still alive and was removed tothe Good Samaritan Hos- 
pital, where he lay in a semi-unconscious condition 
for weeks and was unable to return to his professional 
duties for a year. This year was spent at the hospital, 
at the Atlantic sea coast, and on the Pacific coast, in 
search of lost health and strength. Contrary to the ~ 
almost universal belief, the doctor regained him- 
self so as to be able to return to his practice, hos- 
pital and college work. In fact, out of a possible 
hundred doctors who called on him after his accident, 
only two expressed a belief that he would recover. 
In the meantime the woman, while the doctor is still 
quite ill many thousand miles away, goes to another 
doctor, complaining of great pain ; another operation 
is performed and lo! a piece of a needle is brought 
forth. Recently the doctor received a letter from a 
youthful firm of briefless barristers, intimating that 
unless the doctor came down with some money they 
would bring suit against him for damages. The doce 
tor refused to scare and they sued him for ten thousand . 
dollars damages. ‘This was followed by an editorial 
in the next number of the Lancet-Clinic, January 23, 
by its editor, Dr. J.C. Culbertson. This editorial was 
caustic, words that burn, the actual cautery applied 
actually artistically. It was incisive; it cut, and cut 
to the bone, reaching out for nerves, and penetrating 
periosteum. ‘The young limbs of the law read this 
editorial, becameinstantly indignant at their assailant, 
tried, condemned and sentenced him themselves, hear- 
ing only testimony on their own side, and, being judge 
and jury, made the sentence read cowhiding, and they 
the executioners. They sallied forth in great glee, 
with their cow-hides fresh and new. ‘They entered 
the doctor’s office, and, without presenting their cards, — 
began beating him with these weapons of insulted — 
women. ‘The broad-gauge editor, who was brought 
up on a big farm, soon recovered from his surprise, 
shook his powerful frame, picked up the effete metro- 
politan products—so-called legal sprouts, laying 
about—took their weapons from them, gave them the 
cow-hiding they came to give. him, placed them under 
arrest, walked to police headquarters with a cow-hide 
in each hand, and quieted the fears of the officials by - 
telling them he only came to swear out a warrant for 
assault and battery. Ifa lawyer cannot gain redress 
at law, who can? It is to be hoped that the action of 
these two attorneys will not only lead to the dismissal 
of the case against Dr. Palmer, but to the disbarment 
of the men who would resort to such means to retali- 
ate on Dr. Culbertson. The plain bese R 
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_ profession to do is to stand together, to boycott law- 
‘yers who undertake these ‘‘ bleeding ’’ cases, destroy 
their business and political aspirations as much as 
possible, and let it be known that the medical pro- 
fession is a unit and a dangerous one. 








Book Reviews. 





Woop's MEDICAL AND SURGICAL MONOGRAPHS. Volume 
IV. No. 2, November, 1889. Containing: On the Surgery 
of the Knee-joint, by C. B. Keetley, F.R.S.C. Aids to 
Ophthalmic Medicine and Surgery, by Jonathan Hutchin- 
son, Jr., and Bacteriological Technology for Physicians, by 
Dr. C. J. Salomonsen. Price, $1 00; pp., 272; illustrated. 
New York: Wm. Wood & Co., 1889. 

We have here an ecellent number of this well-x 
known series of monographs. The subjects discussed 
are timely and presented in a way that renders the 
information given easily available for simple, practi- 
cal purposes. Though every essay deals with mat- 
ters belonging more or less to special departments of 
medicine, any practitioner, with their assistance, can 
treat the diseases and perform the experiments herein 
referred to for himself. 

No one is more capable of giving instruction upon 
the treatment of joints taan Mr. Keetley, and our 
. only fault to find with the present brochure upon the 
Surgery of the Knee-joint is its extreme brevity—two 
. short chapters being the extent of the entire essay. 
Many oid practitioners will find some startling inno- 
vations in regard to the opening of joints, and the 
management of synovial membranes recorded here ; 
and yet the author is very emphatic in insisting upon 
_ the better results obtained by the bolder methods of 
modern surgery. 

Mr. Hutchinson screens himself to a certain extent 
from criticism by labeling his brochure simply ‘‘aids ;’”’ 
when viewed from this standpoint the work is ex- 
tremely commendable. It is full of brief, practical 
suggestions for the treatment of the more ordinary 
affections of the eyes. 

If cne were ignorant, however, of ophthalmology, 
the present treatise would only fill him with disap- 
pointment should he attempt to acquire his knowledge 
entirely from its limited context. The author em- 
ploys signs and formule and talks about refraction, 

just as though he were addressing a body of expert 
oculists ; to them, however, his remarks, though con- 
densed, would be highly appreciated, both for their 
careful presentation and wide application. 

More than half the volume is occupied with the 
last and best of the essays, namely, that upon Bac- 
teriological Technology. The twofold purpose of the 
work is accurately described in the following words 
of the author himself: ‘‘ The preparation ofan outline 
adapted to bacteriological courses for physicians and 
‘veterinary surgeons and a guide for those who are 
obliged to take up the subject at home, without the 
assistance of an instructor, yet wish to carry out for 
themselves the fundamental experiments which are 
more important for pathology and hygiene.’”’ In the 
accomplishment of the latter object the author has 
been most successful, and it is this which gives the 
work its particular value. 








In the manufacture of apparatus out of the ordi- — 
nary household utensils, in the preparation of the | 
various reagents, and in the general management of 
the culture process, many available suggestions are 


made. The literature of bacteriology has become 
extremely extensive, but very little of it has been of 
much use for the general practitioner. It is just this 
wantithat the present volume supplies. Regarded as 
a reference book tor specialists in this department 
© scientific research, many imperfections could be 
noted but the author himself disclaims any en- 
deavor to write a complete treatise on bacteriology, 
and in lieu of his own shortcomings, refers the reader 
to the larger and more authoritative works. 





Quiz CoMPENDS No. 4. A Compend of Human Physiology. 
Especially adapted for the use of medical students. By 
ALBERT B. BRUBAKER, A.M., M.D., Demonstrator of Phy- 
siology in the Jefterson Medical College, etc., etc. Fifth 
edition. Revised and enlarged. Philadelphia: P. Blakis- 
ton Son & Co., 1890. 


As in all of its fellow compends, the essence of the 
subject matter is laid down in a compact and read- 
able form. It fully answers its purpose as an aid to 
the medical student. 








Pamphlets. : 





The Management of Pulmonary Phthisis, by Carl von 
Ruck, B.S., M.D., Asheville, N.C. Pp. 44. Price, 50 cents. 
Citizen Publishing Company, Asheville, N.C., 1889. . This is 
a commendable résumé of the most modern dietetic, climato- 
logical and medicinal treatment of consumption. The author 
is a member of the American Climatological Association, and 
Director of the Winyah Sanitarium for Diseases of the Throat 
and Lungs ; hence his remarks are based upon extensive per- 
sonal experience, and are deserving of the most careful 
study. 

Resumé of the Experience of Seventeen Years in the 
Operation of Dilating Urethrotomy, by Fessenden N. Otis, 
M.D., Clinical Professor of Genito-urinary Diseases in the 
College of Physicians and Surgeons, New York, etc. Illus- 
trated. Pp. 21. Reprint from the Medical Record, July 20, 
1889, New York. 

The ‘‘ Perfected Evacuator,” by Fessenden N. Otis, M.D., 
Clinical Professor of Genito-urinary Diseases in the College 
of Physicians and Surgeons, New York, etc. Illustrated. 
Pp. 16. Reprint from the New York Medical Journal, Au- 
gust 24, 1889. ; 


The Medical Digest. 


SIPHON SELTZER WATER is used successfully for 
pains of burns. 


aed 


RESORCIN PURISS. is regarded as the best anti- 
vomicum, in doses of seven and one-half to forty-five 
grains daily. 

















MENTHOL IN LARYNGEAL PHTHISIS.—Charles H. 
Knight, M.D., finds menthol of value in laryngeal 
phthisis. A few drops are put on the surface of hot 
water, and the steam inhaled. This should be done 
by the patient for a few minutes every half hour. 
He claims, with the addition of tonics and regimen, 
to have cured some cases, and to have greatly bene- 
fitted others.—/vur. of Amer. Med. Assoc. ° 
i. 
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ANTIPYRINE in subcutaneous injections of seven 
and one-half grains, or as an enema in one-half 
drachm doses, has been found to ameliorate the pains 
of labor in fourteen cases in Winckel’s clinic. 





MENTHOL for pruritus is superior to carbolic or sal- 
icylic solution—in alcoholic solution of 3 to 6 per 
cent. A lanolin salve acts well in pruritus senilis. 

— Therap. Monatshefte. 





INFLUENCE OF REMEDIES ON INTESTINAL PUTRE- 
FACTION.—Stelff (Z. f. Klin. Med.) states that even 
large doses of calomel fail to disinfect the intestinal 
canal. But camphor, in five grain doses, three times 
daily, produced a slight effect, in one to three days. 





PoMBOLANO is the name of a plant found in Mex- 
ico, the root of which is said to contain a substance 
analogous to, but more powerful than, quinine in its 
antiperiodic action. It has been found to cure rebel- 
lious intermittent fevers that had resisted the action 
of quinine.—NV. Y. Med. Record. 





UnvusuaL TooTHacHE.—Dr. P. T. Smith related, 
in American Dental Association, a case of paroxysm 
of pain ; every means of relief had been resorted to. 
There were no bad teeth or cavities. The excision 
of the root of one tooth cured the ailment. Extreme 
care should be exercised in diagnosing these cases. 

—Items of Interest. 





MENTHOL for vomiting of pregnancy is highly re- 
commended by Gottschalk as follows : 


B.-“Menthol fo ah es 1.0. 
Solve in, 
og nee SC: a a ae a 20. 
Syr. Sacch.. .... « 30. 


S.—One teaspoonful hourly. 





AVA-DRINKERS IN THE SANDWICH ISLANDS.—The 
immoderate consumption of ‘‘ava’’ causes a peculiar 
affection of the skin characterized by redness and in- 
filtration in the epidermis. The drinkers of the bev- 
erage are ‘usually emaciated, and the surface of the 
body is covered with scales, which become detached, 
leaving small ulcers. The lesions are not permanent, 
but gradually disappear when the habit is abandoned. 
Among the natives the ava formerly enjoyed consid- 
erable reputation as a remedy for leprosy. 

—N. Y. Med. Record. 





THEOBROMIN AS A DrurETIc.—The following are 
the results of the clinical investigations by Dr. Chris- 
tian Gram, of Copenhagen : 

1. Pure theobromin is absorbed with: difficulty in 
the human. subject, It acts intensely diuretic, with- 
out effect tipon the heart. Hence, the diuresis must 
be accepted as a direct action upon the kidney. 

2. Theobromin-natro-salicylicum is readily absorbed 
and acts as a excellent diuretic. It is entirely non- 
poisonous; only once did hé see a little dizziness in 
a very feeble patient. 

The ordinary daily dose of theobromin-natro- salicyl. 
is about six grains (3jss given in one g. doses). The 
salicylate of soda has in this combination no share in 
the diuretic effect. The latter was never observed, 









although first administered alone in several cases. 
The therapeutic results demonstrate that, although 
we have not found a specific against dropsy, theobro- 
min proved effective in those cases in which all other 
diuretics had failed. It was used chiefly in such cases 
of dropsy. In less severe and more acute cases theo- 
bromin will surely afford even better results. 





. THE USE OF THE OBSTETRICAL Forceps. — Dr. 
James E. Reeves, of Chattagpoga, in a plea for the 
more frequent use of the forceps, gives the following — 
rules by which to be guided in their employment : 

1. The os and cervix must be dilated or dilatable. 

2. The patient must be in the dorsal position, with 
the hips resting on pillows over the edge of the bed, 
the rectum and bladder having been immediately © 
emptied. 

3. Never administer an anzesthetic, unless in a case . 
of eclampsia, or where the head must be opened, and 
then the choice of chloroform or ether should depend 
entirely on the condition of the patient. 

4. Traction should be made only during the ma- 
ternal effort, or while the pain lasts, and, so soon as 
the expulsive effort is over, open the handles of the 
forceps and thus take off the pressure from the head, 
imitating and assisting nature. 

5. When the perineum becomes distended and the 
scalp presents at the os externum, bring the handles 
of the forceps well up over the pubes, and remove the 
blades by reversing the order in which they were in- 
troduced—that is, remove the right blade first. 

6. Use the long forceps for both the high and low 
operations.— Southern Practitioner. 


SPANISH NOTES. 
Translated by W. F. Hutchinson, M.D. 
From the Revista Medica de Chile. 


Ar a late congress of medical men in Chile, which 
was the first that had ever been held in that country, 
Dr. Valderrama delivered a discourse, in the course 
of which he took occasion to describe in the follow- 
ing words the ancient practice among the native In- 
dians of that country. 

He said : ‘‘ The first conquistadores of Chile did not 
bring medical men with them. Their business was to 
fight and conquer, and they failed to occupy them- 
selves either in the work of civilization or even of 
attending to their own proper wounds. For this rea- 
son it is well for a few moments to look back and 
study the medical practice which the Spaniards found 
here when they first set foot upon the soil of Chile. 

‘*Of course they could expect nothing but native 
medicine of religious type, which consisted in certain 
superstitious practices, together with the use of | 
plants whose efficacy experience had demonstrated 
to the natives. Through all thése practices there was 
not merely sincere fanaticism, but intentions that 
were criminal. : 

‘‘ Among the Indians, sickness did not consist in 





‘| disturbance of the functions, nor in lesions of the 


organs, of neither of which had they the smallest 
idea. ‘To them sickness was a poison introduced into 
the body by some unknown enemy. It might be 
also produced by an individual who possessed over 
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another the power to make him ill, by the use of cer- 
tain mysterious means, which were called dafio. 

‘‘Outside of wounds, whose causes were readily un- 
derstood, all sickness was held by the Indians to be 
of a single origin, which was all of their pathology. 

‘*’Their medical men, who were called machis, not 
only cured the sick, but also prophesied, and one 
chief gift was that of discovering who possessed the 
dafio that had produced the illness. It is likely that 
many times these maéhis stirred up a deadly feud be- 
tween families, wherein more than one person lost his 
life, and in the majority of cases these were innocent. 

“The ceremonies used by a machis to cure sick- 
ness were both gross and grotesque; but sufficed to 
keep up his reputation amongst the ignorant and 
superstitious natives. Arrived at the bedside of his 
patient, carrying in one hand a branch of cinnamon, 
he caused to be killed a guanaco, from which he tore 
out the heart and stuck it upon the cinnamon branch, 
which then was waved solemnly over the sick man. 
Another time this introduction was suppressed, and 
he contented himself with the last part of the cere- 
mony, which consisted of gestures and strange move- 
ments, wherein he pretended to tear from the body of 
the sick man the poison, or the dafio, which caused 
the illness. This ceremony by no means prevented 
the administration of certain medicinal plants that 
the natives demonstrated by methods completely em- 
pirical to be valuable. 

‘*It is well to note that all these superstitious prac- 
tices that were given great importance by the natives 
four hundred years agostill retain their hold amongst 
Araucanians and the lower classes of our present 
republic. It is, therefore, best that we should under- 
stand what is meant by the dajfio, so that it may not 
be considered as in the past, a mechanical influence, 
or a phenomenon suggesting hypnotism. 

“‘ Figure to yourself an ignorant woman, holding a 
person in profound hatred, seeking means to do terri- 
ble evil to him, and who personifies a part of her hate 
by an inanimate object, and sometimes by a doll made 
by herself. Also, that this woman believes firmly 
that the evil that she does to these personifications of 
the hated persons will be done to them ; and, finally, 
that with this consciousness of power of having her 
will, this woman pinches or pricks the inanimate 
object that represents the person hated, and thereby 
succeeds in transmitting those pains by this grotesque 
method to those to whom she has given the dajfio. 

‘It is evident that before explaining a phenome- 


non, one must understand and prove its existence; 


and if I have called your attention to the dajfio, it is 
only that I may impress upon your minds the curious 
physiology of which it is the basis and foundation. 
‘‘Placing on one side this curious custom, the In- 
dians had, however, a considerable empirical medi- 
cine. They understood the application of plants to 
the cure of diseases, and had in their therapeutics 
much that was rational and practical. They knew, 
without doubt, how to treat certain fevers, which they 
called ‘charalongo’—an Indian word, composed of 
‘chara,’ wooden, and ‘longo,’ head; the itch, which 
they called ‘ alhue-pitu,’ meaning an infernal itch. 
‘“'They were also acquainted with many medicinal 





plants, such as ‘ avellano,’ whose fruit and bark they q 


used as astringents, ‘llanten ;’ the ‘ val-val’ as purga- 
tive ; the ‘hinojo’ and the ‘mileu’ as diuretics; the 
‘arrayan’ as a stomachic ; the ‘ calaguala’ as a febri- 


fuge and vermifuge. They used the ‘maqui’ in diar- é 


rhoea, the ‘escorzonera’ in chest diseases, the ‘ pahu- 


eldin’ for the treatment of wounds; and, besides, a. 


number of plants whose memory alone remains to us. 
This large number of medicinal herbs constitutes a 
materia medica of sufficient size to be taken into ac- 
count by the machis, and to give them sufficient to 
work with in their practice. 

‘These machis, who cured the sick and discovered 
the person who produced the illness, constituted a 
family of Asclepiades. 

‘“'They taught to their sons the secrets of their arts, 
the method of curing the sick, and the virtues of 
medicinal plants. This school of medicine was held 
in places apart, where they communicated to their 
scholars the art of speaking face to face with the 
devil, and a thousand other superstitious practices. 

‘* Hygiene, also, was not unknown amongst them, 
of course in a rudimentary state, but it still existed; 
and we find that they taught to their children tem- 
perance, to bathe carefully almost daily, and exposed 
them from birth to the rigors of the season, in order 
to make them insensible toexposure. In certain cases 
these children were scratched or wounded on the 
body, in order to render them strong to bear pain and 
suffering. 

‘‘It is more than probable that this physical educa- 
tion rendered these Indians as robust as their trees, 
and able to swim the snowy torrents of their rivers, 
and if many of them died in the process of harden- 
ing, those who remained grew up strong and robust. 

‘‘This was the medical condition of the conquista- 
dores when they first set foot on the soil of Chile, 
and to a certain extent this condition still remaius in 
the wilder parts of the land. 





A NAIL IN THE BRAIN.—Under the caption of the 
‘History of John Stuart,’’ Dr. J. W. Wright, in the 
N. £. Medical Monthly, Jan., 1890, records the case 
of a man who, either on March 17, or at least not 
more than two weeks later, had a two-inch wire nail 
driven its full length through his skull, two inches 
anterior to the angle made by the saggital and lomb- 
doidal sutures, and slightly to the left of the medial 
line, the point reaching the center of the first parietal 
lobe. In spite of this injury, the patient lived till 
the 23d of September, spending part of the time in 
jail for delirium tremens, part of it on the table un- 


dergoing various operations for abscesses in the scalp 4 
and in the brain, part in perfect consciousness and 


apparently good health and strength, finally growing 
hemiplegic and unconscious, and dying immediately 
after the second trephining operation. ‘The nail was 
discovered at the autopsy. ‘This case is of especial 
interest as an addition to that already remarkable list 
of grave brain lesions, some of which have been fol- 
lowed by a good lease of life, and others even by 
recovery, and the knowledge of which should put 
physicians on their guard in medico-legal cases in- 


volving questions about injuries to this delicate organ. — q 
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HYDRASTININ AS AN ANTI-MENORRHAGIC.—Hy- 
drastinin is a product obtained by oxidation from hy- 
drastin, which has long been used in America, and 
later recommended highly by Schatz, in Germany, for 
uterine hemorrhages. It is obtained by gently heat- 
ing hydrastin with diluted sulphuric acid, and pre- 
cipitating with an alkali. Hydrastinin is not a heart- 
poison (shown by frog experiment). It produces in 
all animals strong. contraction of the blood-vessels 
(ascertained by sphygmograph, etc.). It produced no 
pain when one grain of a five per cent. solution was 
subcutaneously injected. 

Twenty-six out-door patients were treated, in whom 
no change in their mode of life was made. They re- 
ceived 400 injections of hydrastinin mur. in five to 
ten per cent. solution; although some nodules re- 
mained, there was no abscess or inflammation, and 
patients who formerly had ergotin injections. pro- 
nounced the latter far more painful. A frequent 
effect was light uterine pain half an hour after injec- 
tion, sometimes accompanied by a flowof blood. In 
severe cases of metrorrhagia without anatomical basis, 
it acted well. In one case of a virgin in whom men- 
struation recurred every fourteen days, lasting eight 
to twelve days, it was changed to five and one-half 
weeks, and a duration of five days. There was no 
effect in ovarian hemorrhage of hysteria. 

In two cases of pyosalpinx it lessened the conges- 
tion and hemorrhage. In five cases of simple hyper- 
plastic endometritis there was decided improvement ; 
in one case curetting and in all ergot treatment had 
failed. Improvement continued after cessation of 
treatment, which had lasted two to eight weeks. 

The results were less favorable, though not entirely 
unfavorable, when the uterus was enlarged by hyper- 
plasia of the connective tissues, chronic metritis. 

In nine cases of myomata the result was decidedly 
better after a few injections ; the hemorrhage, which 
had lasted four to eight weeks and remained uninflu- 
enced by ergotin, ceased, and returned at less frequent 
intervals, 

Only four out of the twenty-six cases remained 
unimproved. This large percentage of good results 
is more valuable because the cases were not selected, 
except those in which ergot or operations had failed. 
If hemorrhage due to endometritis or myomata had 
been selected, the percentage of favorable results 
would have been still larger. 

No evidence of the effect of hydrastinin in labor is 
furnished, but it is probable that it will be favorable, 
because it contracts the vessels and uterine pains‘re- 
sult. The best time for its use is six to eight days 
before menstruation, which was rendered profuse by 
textural changes in the uterus. - One-half syringeful 
(0.05) of a ten per cent. solution of hydrastinin is 
injected daily; when hemorrhage begins, a whole 
syringeful is used until it ceases. In irregular hem- 
orrhages it is injected every other day. 


R.—Hydrastinin! .......... 1.0. 
ME BOE 6 RE Io. 
S.—One-half to one syringeful once daily. 


— Therap. Monatshefte, January, 1890. 





? Parke, Davis & Co. furnish a pure preparation. The price 
is still tolerably high, but the quantities = are small. 





Medical News and Miscellany. 





Foop that a person cannot endure will not cure. 


CEREBRO-SPINAL meningitis is prevalent in Lan- 
caster County. 


Dr. J. D. S. Davis, of Birmingham, Ala., is dan- 
gerously ill with pneumonia. 


THE natives of Damascus are said to call drunken - 
men victims of ‘‘ the English disease.”’ 


THE Philadelphia ‘Drug Exchange recommends 


_a protective duty on quinine and its salts. 


MEASLES, which have made so many Cape May 
County lives miserable, are losing their grip. 


Hupson County’s death rate last month was gI9, 
or 356 more than during the same month last year. 


A POWDER: made from grasshopper shells is the 
Chinese remedy for convulsions in teething children. 


THE Bristol Medico-Chirurgical Journal recom-: 
mends hot milk as the best vehicle for taking castor 
oil. 

SHIRLEY DARE thinks that dark, close sewers con- 
dense deadlier gases than offal heaps oxidized by sun 
and air. 


Dr. EDWARD BEDLOE has been appointed Consul 
to Amoy, where he will initiate the Chinese in the art 
of dining in clover. 


PROGRESS has again come to hand, with an in- 
creased editorial force, and every ee of pros- 
perity. Welcome, home! 


Tux Philadelphia Hospital Medical Society adopted 
resolutions of regret at the death of the late Dr. Wil- 
liam S. Milnor, a member of the staff. 


Dr. THomas J. GRAHAM, a well-known physician 
of Frostburg, Md., has committed suicide by blowing 
out his brains while temporarily insane. 


W. R. NicHo1s, of Boston, found more than twice 
as much deadly carbonic acid gas in the air of pas- 
senger cars than in the Berkeley street sewer. 


TuE will of Hannah Phillips contains bequests as 
follows : To the Jewish Hospital, $1,000; to Jewish 
Foster Home, $500; to Jewish Relief Association, 
$500. " 


‘‘T HAVE examined Croton water in New York, 
and that supplied other cities, and I say that Schuyl- 
kill water is the best water that is possessed by al- 
most any:-American city.’’—Formad. 


Dr. JosEPH N. WILLS, a pathologist of the Cooper . 
Hospital, has been elected by the Board of Managers 
one of the attending surgeons on the surgical staff, 
Dr. Geo. T.. Robinson being elected pathologist. 


Dr. HuxtkEy, son of the eminent lecturer, is about 
to marry one of the nurses in St. Bartholomew’s 
Hospital. She turns out to be a lady of wealth and 
culture, who had become a nurse from choice, not 
necessity. 


















































































































THE TIMES AND REGISTER. 








A DOLL show for the benefit of the new hospital 
for women is about to take place in London. There 
will be prizes for the best dressed dolls in the different 
classes, and afterwards the dolls will be sold for the 
good of the cause. 


Tue Berks County prison authorities are digging 
an immense cesspool for the prison sewerage within 
one hundred feet of a city reservoir. Evidently Berks 
- still votes for General Jackson ; its sanitary science 
is also somewhat antiquated. 


DuRING January, 103 patients were admitted to St. 
Mary’s Hospital. ‘The following cases were treated 
at the dispensary: Surgical, 354; medical, 227; 
women’s and children’s diseases, 44; ear, throat and 
nose, 256; eye, 420; dental, 80; total, 1381. 


THE authorities at Nordhausen, in Saxony, at the 
suggestion of the district medical officer, have issued 
an order to barbers to disinfect their brushes and 
other implements immediately after use and before 
they are applied to the hair or beard of another cus- 
tomer. 


WE regret to hear of the death of Albert Imgard, 
at Bonn, Germany, on February 1, 1890. Mr. Im- 
gard was an enterprising and successful business 
man, generous to a fault, whose genial disposition 
makes his death felt as a personal loss to a very large 
circle of friends. 


DuRING January the Pennsylvania Eye, Ear and 
Throat Infirmery, at the northeast corner of Thir- 
teenth and Chestnut streets, report that they received 
2,835 visits from patients. Of these 311 were new 
patients, 1,452 were eye patients, 1,134 ear patients, 
and 249 throat patients. 


Iralate invention, described in the Scéentijic A mer- 
ican, comes into general use, the belated obfuscated 
spouse will have less difficulty with the heretofore 
elusive keyhole. A man has patented a luminous 
escutcheon for the keyhole, so that this important 
orifice is made plain by a surrounding radiancy of 
phosphorescent paint. 


HELPING THE LITTLE ONES.—During the month 
of January the Children’s Aid Society, 127 South 
Twelfth street, found places for thirty-two mothers at 
service, each mother taking one child with her. 
There were also ten children placed in private fami- 
lies to board, and five were placed in private families 
on trial. Four children were placed in hospitals. 


At the Philadelphia County Medical Society this 
week, the following papers were read : 

Dr. W. W. Keen, Two Suggestions in Surgical 
Technique: 1. A New Method of Compressing the 
Subclavian Artery. 2. A New Method of Ascertain- 
ing whether the Urinary Bladder is Ruptured. 

Dr. Howard Hansell, A Case of Traumatic Enoph- 
thalmus, in which Retraction of the Eyeball Imme- 
diately Followed. 

Dr. Harrison Allen, The Middle Turbinated Lobe 
as Factor in Causing Obstruction of the Lachrymal 
Duct and the Eustachian Tube. 

Dr. J. S. Cohen, Intubation of the Gisophagus for 
Carcinoma, and for Stricture. 


THE ability of the human eye to perceive and dis- 
tinguish the colors of the rainbow has been a process 
gradually developed. What now appears to be a 
colorless band or undefined impression outside the 
limits of the blue and violet may, in the future, be 
evolved into a discernible color, as the optic organ 
becomes more highly developed. 


A CHARTER was applied for in Common Pleas No. 
3, for ‘‘ The North Philadelphia Hospital,” the object 
of which is to establish a general hospital, without 
distinction as to creed, race or color, for the treatment 
of all medical and surgical cases. The subscribers are 
W. G. Howell, M.D., J. K. Cassell, M.D., F. S. 
Bower, M.D., Peter Hoopes, M.D., and W. Brock- 
bank, M.D. 


By the will of William J. Shields, an estate includ- 
ing $115,000 in personal property and $40,000 in real 
estate is disposed of. After distributing about $10,- 
ooo among several relatives, the testator leaves the 
residue of his estate to his widow during her life, and 
then directs that at her death the property shall be 
divided among the Presbyterian Hospital, the Ger- 
mantown Hospital and Dispensary, and the Union 
Benevolent Association. 


THE will of the late Dr. Mary Henderson Stinson, 
of Norristown, which was proved in the Register’s 
Office on July 22, 1889, bequeathed the entire estate 
to her brother, Francis G. Stinson, who is directed to 
devote it to the establishment of a home for the main- 
tenance of respectable indigent single and widowed 
women over the age of fifty-six years. The inven- 
tory filed to-day places the value of the estate at 
$37,972.59. 


THE establishment of the Southwestern Dispensary 
in the Bethany Sunday-school building, at Twenty- 
second and Bainbridge streets, six months ago, has. 
proven of great benefit to the poor people living in 
that vicinity. Since it was opened 1,300 patients have 
been aided. During the month of January 111 cases. 
were treated. The attending physicians are H. F. 
Hansell, A. Roussell, Adinell Hewson, H. F. Elder, 
Dr. Bell and Dr. McCuen. 


THE WANING EprpEMiIc.—During the week end- 
ing February 8, the interments in Philadelphia num- 
bered 461; a fall of 44 from the week preceding. 
The principal causes of death reported were : 





RAMU 6-6 25 xe ts oe SE acs cee tae 57 
WROGMONIB G68, ee a eee 52 
PMN SS ie oro palo ees 19 
BICRTUCMAONNE o's OO RIS 16 
COMMMMIOMBS 5. bee EES 15 
' TONER oi Ss a ee 15 
TUN aio 5 55 Shale boeags eae 15 
PIE sage Saree) tek ldline ar tune eS 15 
Bright’s disease... 2... 1.2.25. 14 
TRRUENOR i. a ke 14 
Ce Se te tes gee Se oes 13 
WIGRNIGT) 66 os oat so PR SE 13 
Typhoid fever... 2 1. ee  e. 13 
POR 5 56 685) AGS ss eRe ae 13 
Inflammation of brain ........ 12 
Inflammation of stomach and bowels . 412 
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award the Alverenga prize, consisting of one year’s 
income of the bequest, to the author of the best 
memorial, or unpublished work, on any branch of 
medicine, the College reserving to itself the right to 
reject all essays not considered worthy of the prize. 
Papers will be received by the secretary, Isaac Nor- 
ris, Jr., until June 1, 1890. 


MARION HARLAND is endeavoring to arouse public 
interest in the monument to Washington’s mother. 
Andrew Jackson laid the cornéer-stone in 1833, but it 
was never completed, and now lies in a ruinous state 
near Fredricksburg, Va. The editor of Zhe Home- 
Maker offers to devote seventy-five cents of every 
two dollar subscription received during the next six 
months to the completion of this monument, pro- 
vided the wish so to do is expressed by the subscriber. 
We fear that she will find Mary Washington and 
her monument are dead issues in this busy age; but 
The-Home Maker is not, but is an excellent home 
journal, full of interest and edited with exceptional 
ability. 


IMPORTANT TO BIOLOGICAL STUDENTS.—From a 
desire to verify his own researches as to the causes of 
failing nutrition in aging organisms, the undersigned 
hereby offers three cash prizes of $175, $125 and $100 
for the best three comparative demonstrations, by 
means of microscopical slides, of the blood capilla- 
ries in young and in aged tissues, canine, or human. 

By young tissues (canine) are meant tissues from 
animals between the ages of one and three years. 

By aged tissues (canine) are meant tissues from 
animals not less than twelve years of age. 

By young tissues (human) are meant tissues from 
subjects between the ages of ten and twenty years. 

By aged tissues (human) are meant tissues from 
subjects not less than sixty-five years of age. 

While a preference will be given to demonstrations 
from human tissues, it will be possible for work in 
canine tissues to take the first and, indeed, all of the 
prizes. But of two slides equally well done in all re- 
spects, one canine, the other human, the latter will be 
given the preference. Canine tissues should be from 
large animals. 

Twelve slides from young and twelve from aged 
tissues must be submitted by each competitor, to- 
gether with a full description of the subjects, meth- 
ods pursued, and every detail and circumstance which 
is likely to throw light upon, or account for any pecu- 
liarity. ‘The slides are for comparison as to the condi- 
tion of capillary circulation, the young with the old, 
and should be in numbered pairs, or groups from the 
same kind of tissue. The term tissue is used ina 
general sense, ¢. g., pulmonary tissue, hepatic tissue, 
renal tissue, osseous tissue, muscular tissue, nerve 
tissue, alimentary tissue, etc. _ 

No particular schedule of methods for injection, or 
Staining, will be insisted upon, and no more definite 
directions or explanations will be given. 

The slides, carefully packed and boxed, together 
with descriptive manuscript, can be sent by mail. 


7 
THE College of Physicians of Philadelphia will 


subscriber, for publication. All others will be re- 
turned, if desired. 
No pseudonyms required. Acootapeig slides in 
every cases, with (real) name and address. Unless 
of known reputation as a biologist, a reference is 
respectfully solicited. 
Reservation: no award will be made unless work 
of at least ordinary merit is submitted. 
This offer is made on the first day of January, 1890, 
and will remain open until the twentieth day of Au- 
gust, 1890. 
Slides and manuscript will be examined and re- 
ceipted for as soon as received. 
The prizes will be adjudged on the first day of 
October, 1890. 
These nominal prizes are offered less in expecta- 
tion of results from the money as an agent, than in 
the hope that the offer may furnish a point dapput 
for really needed work. Besides professional ob- 
servers and students, there are in the United States a 
large number of amateur microscopists of acute vision 
and undoubted talent, who are at present playing with 
microscopes, as with toys, merely to see curious or 
pretty things. The time has come to concentrate 
observation upon the one proper object of biology, 
viz.: the renovation and prolongation of human life. 
Address, C. A. STEPHENS’ LABORATORY, 
Norway Lake, Maine. 








To Contributors and Correspondents. 


ALL articles to be published under the head of originah 
matter must be contributed to this journal alone, to insure 
their acceptance; each article must be accompanied by a 
note stating the conditions under which the author desires 
its insertion, and whether he wishes any reprints of the same. 

Letters and communications, whether intended for publi- 
cation or not, must contain the writer’s name and address, 
not necessarily for publication, however. Letters asking for 
information will be answered privately or through the columns 
of the journal, according to their nature and the wish of the 
writers. 

The secretaries of the various medical societies will confer 
a favor by sending us the dates of meetings, orders of ex- 
ercises, and other matters of special interest connected there- 
with. "Notifications, news, clippings, and marked newspaper 
items, relating to medical matters, i , scientific, or pub- 
lic, will be thankfully received and published as space allows. 

Address all communications to 1725 Arch Street. 








Army, Navy & Marine Hospital Service. 


Official List of Changes in the Stations and Duties of Officers 
serving in the Medical Department, U.S. Army, from 
» January 26, 1890, to February 10, 1890. 

By direction of the Secretary of War, the extension of 
leave of absence granted Captain C. N. Berkeley Macauley, 
Assistant-Surgeon, in S$, O. No. 294, December 18, 1889, A. G. 
O., is further extended one month. S. O. No. 22, Par. 1, A. 
G. O., January 27, 1890. 

Leave of absence for fifteen days is granted Major Johnson 
V. D. Middleton, Surgeon. Par. 9, S. O. 21, Headquarters of 
the Army, A. G. O., January 25, 1890. 


Changes in the Medical Corps of the United States Navy 
for the week ending February 8, 1890. 
JONES, W. H., Surgeon. Ordered to the U.S. S. ‘‘Swatara.’” 
Hupson, A., Medical Director. Died, February 7, at Mare 
Island Hospital, California. 
Leave of absence for fifteen days, to take effect on the 15th 
proximo, is granted Captain B. D. Taylor, Assistant-Surgeon. 








It is stipulated that the demonstrations which re- 
ceive the prizes shall become the property of the 


S. O. 17, Par. 2, Headquarters, Department of the Mo., Feb- 
ruary 7, 1890. 
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Medical Index. 


A weekly list of the. more important and practical articles 
appearing in the contemporary foreign and domestic medical 
journals, 








Amputation of the cervix uteri in the treatment of the uterine 
cancer and cervical injuries, Madden. Med. Bul., Feb., 1890. 

Antiseptic surgery. Med. Age, Jan. 25, 1890. 

Abdominal section, twenty consecutive cases of, McMurtry, 
Jan., 1890. 

Angina pectoris and pseudo-angina, Dreschfeld. Practitioner, 
Jan., 1890. . : 

Ataxia, a case of, in a child twelve years of age, Blackden. 
Archives of Pediatrics, Feb., 1890. 

Ausziige und Besprechungen, Baas. Archiv f. Pathol. Anat. 
u. Physiol. u. f. Klin. Medicin. 

Aetiologie der Typhuskomplikationen, zur, Kamen. Inter- 
nationale Klinische Rundschau, 19 Jan., 1890. 

Autosuggestion of lokale temperatur, for audringer hos a 
Hypnotiserede, Lehmann. Hospitals-Tidende, 15 Jan., 

Behandlung der acuten Mittelohrentziindung mit Beriick- 
sichtigung, zur, Zaufal. Prag. Med. Wochensch., 22 Jan., ’9o. 

Blutbefund bei Influenza, ein, Klebs, Centralblatt, 24 Jan., ’9o. 

Brain surgery, a failure in, Wyman. Med. News, Feb. 8, 1890. 

Bougie, the, in diseases of the Eustachian tube and middle 
ear, Chatham. Med. Mirror, Jan., 1890. 

Bovine tuberculosis, Lobein. Amer. Veterin. Rev., Feb., ’9o. 

Bacteria, a study of some of the, found in the fzeces of infants 
affected with summer diarrhoea, Booker. Archives of Pe- 
diatrics, Feb., 1890. 

Chronic disease of the ankle and tarsus, a report of eighteen 
cases of, with observations upon the operative treatment, 
Scudder. Boston Med. and Surg. Jour., Feb. 6, 1890. 

Chloroform in labor, Dixon. Med. Mirror, Jan., 1890. 

Concussion of the spine from railway accidents, Logan. Med. 
Progress, Jan., 1890. 

Control of sex in breeding, Klench. Veterin. Rev., Feb., 90. 

Congenital malformation of the heart, Holt. Archives of Pe- 
diatrics, Feb., 1890. 

Coagulation of egg and serum albumen, vitellin and serum 
globulin by heat, report on, Haycraft. Brit. Med. Jour., 
Jan. 25, 1890. 

Certain substances found in the urine, report on, Ashdoun. Zé. 

. Central motor innervation of the larynx, Semon. /did. 

Chloralamid, Mayberry. N.E. Med. Monthly, Feb., 1890. 

Climate in cure of consumption, Sharp. St. Joseph Medical 
Herald, Jan., 1890. 

Césarrenne, de l’operation, Blanc. 
Janvier, 1890. 

Diabetes mellitus nach Pankreasextirpation, Mering n. Min- 
kowski. Archiv f. Experimentelle Pathologie u. Pharmakol. 
17 Jan., 1890. 

Della cura chirurgica del volvulo, Sormani. ‘La Riforma Med., 
13 Genn., 1890. 


Archives de Tocologie, 


Devise for forcing respiration, Vanderburg. Medical Record, 


Feb. 8, 1890. 

Dietetic treatment of typhoid fever, French. Cincinnati Lan- 
cet-Clinic, Feb. 1, 1890. 

Diphtheria, treatment of, Barraclough. The Lancet, Jan. 25, ’90. 

Dermatitis herpetiformis, Stelwagon. Jour. Cut. and Gen.- 
Urin. Disease, Feb., 1890. 

Electric prostration, Gosweiler.. Med. Rec., Feb. 8, 1890. 

Epidemic and influenza or catarrhal fever, Tyson. Med. News, 
Feb. 8, 1890. 

Empyema, remarks upon, Jacobi. did. 

Eclampsia, cases of, Richardson. Boston Med. and Surg. Jour., 
Feb. 6, 1890. 

Enteric fevers, the, treatment of, by acetanilde, Pierce. The 
Practitioner, Jan., 1890. 

Entorses du pied, du traitement des, Reclus. 
Médicale, 22 Janvier, 1890. 

Ear, the, in criminals, Ellis, The Lancet, Jan. 25, 1890. 

Electrothérapie gynécologique et obstétricale, Brivois, Ar- 

chives de Tocologie, Janvier, 1890. 


Le Bulletin 











{ 
Exception a la loi de Baumés, Merz. did. 


Exzema mercuriale from the application of Scott’s dressing, 
two cases of, Shepherd: Jour. Cut. and Gen.-Urin. Diseases. 
Feb., 1890. 

Einfluss der Muskelthatigkeit auf den Athemprocess, tiber 
den, Speck. Deutsches Archiv f. Klinische Med., 26 Nov., ’89. 

Erklarungsversuch wber die Wirkung der ungeformten Fer- 
mente. Jager. Centralblatt, 20 Jan., 1890. 

Etude clinique et pathogénique de l’épidémie actuelle de 
grippe, Peter. Le Bulletin Médicale, 19 Janv., 1890. 

Fausse imperméabilité de certaines veins brightiques et la 
thérapeutique de l’urémie comateuse, sur la, Renaut. Bul-. 
letin de l’académie de médicine, 27 Janvier, 1890. 

Fistules bronchiales, des, Schiffers. Annales d’Orthopédie, 
15 Janvier, 1890. 
Fracture of the femur, Mansfelde. Omaha Clinic, Jan., 1890. 
Frage der temporaren Schadelresektion an Stelle der Trepan- 

nation, zur, Miller. ‘Centralblatt, 25 Januar, 1890. 

Hémorrhagie rénale dans le cours de la fiévre typhoide, Bu- 
isseret. Journal de Médecine, 20 Déc., 1889. 

Herpes progenitalis, Lydson. Med. News, Feb. 8, 1890. 


Hypertrophy of the lingual tonsil, Clark. Boston Med. and 


Surg. Jour., Feb. 6, 1890. 
Hemorrhage, some dangers of, in certain conditions of jaun- 

dice, Gilette. Toledo Med. and Surg. Reporter, Feb., 1890. 
Hemorrhoids, Clark. Buffalo Med. and Surg. Jour., Feb., ’9o. 
Inspection of meat and milk, with special reference to tuber- 

culosis, Clement... Maryland Med. Jour., Feb. 1, 1890. 

Intramuscular injections of insoluble mercurial salts in syph- 
ilis, Klotz. Cut. and Gen.-Urin. Dis., Feb., 1890. 

Ichthyosis linearis neuropathica, Peterson. Jbzd. 

Infantile mortality, Vaughan. Jour. Am. Med. Ass’n, Feb. 8, ’9o. 

Impetigo herpetiformis, tiber, Mesnil. Archiv fiir Dermato- 
logie und Syphilis, 30 Oct., 1889. 

Klinischen und histologischen Veranderungen der erkrankten 
Vaginalschleimhaut, iiber die, Neumann. Archiv fiir Der- 
matologie und Syphilis, 30 Oct., 1889. 

Luxations prétendues congénitales de 1’enfance, sur les, Ver- 
neuil. Revue d’Orthopédic, 1 Janv., 1890. 
Mort du foetuspar infection de l’omnois, Hue. 

Tocologie, Janv.,: 1890. 

Medic. Klinik des Prof. R. v. Jaksch, aus der, Larcher. Prager 
Medicin. Wochenschrift, 22 Jan., 1890. 

Metali-Corrosionspraparate.. des Labyrinthes, Sielenmann. 
Intern. Klin. Rundschau, I9 Jan., ti 

Management of diseases of the joints, Forbes. 
and Surg. Reporter, Feb., 1890. 

Nephro lithotomy, Keyes. Med. Rec., Feb. 8, 1890. 

Neuralgia of the rectum, Mathews. Med. Progress, Jan., ’go. 

Optic neuritis, Hubbell. Buffalo Med. and Surg. Jour., Feb., ’go. 

Ocular symptoms, the value of, in the diagnosis of syphilis, 
Dabney. Amer. Practitioner and News, Feb. 1, 1890. 

Pregnancy associated with glycosuria, Brooks. Amer. Pract. 

. and News, Jan. 18, 1890. 

Pathogenic sporozoa, the, Wright. Can. Pract., Jan. 16, 1890. 

Pathology in its relations to general biology, Welch. Ibid. 

Pulmonary surgery, Ramsay. Annals of Surg., Jan. 1890. 

Removal of enormous vesical calculi by the suprapubic route, 
White. did... 

Salpingite tuberculeuse, de la, Terrillon. Gaz. de Gynécologie, 

15 Jan., 1890. 

Sulla cirrosi epatica, Bruschini. La Riforma Med., Jan. 2, ’90. 

Spasmodic torticollis, Mills. Univ. Med. Mag., Feb., 1890. 

Skin-grafting, a new metholl of, Witherspoon. Weekly Med. 
Review, Jan. 25, 1890. 

Spontaneous degenerative neuritis of the brachial plexus, 
Leszynsky. Jour. of Nerv. and Mental Disease, Jan., 19; 

Sui parassiti della malaria. La Riforma Medica, 15 Gen., ’g0. 

Traumatic cataract, Chilton. Texas Cour. Rec. Med., Jan., ’go. 

Topical applications to the upper air passages, Foster. Kansas 
City Med. Record, Jan., 1890. 

Tubercolosi e matrimonio. La Rif. Med., Jan. 2, 1890. 

Ueber die Fortschritte der Diagnostik in der inneren Medicin, 
Weiss. Prager Med. Wochenschrift, Jan. 8,,1890. 

Ueber Augenverletzungen, Sattler. Jbid., Jan. 1, 1890. 
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